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The g rea t and p rogressive in crease  in  th e  population of Great 
B r ita in  in  the  l a te  e igh teen th  and n ine teen th  cen tu rie s  began to  slow down 
in  th e  ea rly  tw en tie th  cen tury , and i t  i s  thought probable th a t  the degree 
of s ta b i l i s a t io n  now reached w ill  be m aintained, w ith  perhaps some decline 
depending upon th e  fam ily s iz e  o f the  fu tu re , in to  th e  tw e n ty -f irs t  century 
(see F igure l ) .
With th e  continuing increase  in  th e  to t a l  population th e re  have
been marked changes in  i t s  com position. The population pyramids of
F igure 2 show th a t  the  population of Great B rita in  in  1951 contained a 
sm aller number of ch ild ren  and young ad u lts  and a la rg e r  number of old 
people than  in  1851.
The number of persons aged 65 and over has increased  f iv e -fo ld  
in  a hundred y e a rs , from one m illio n  in  1851 to  over f iv e  m illio n  in  1951* 
th a t  i s ,  those over the  age of 65 have increased  from fiv e  per cen t, of the  
population in  1851 to  eleven per cen t, in  1951* an<* I s estim ated th a t  the 
p roportion  w il l  in c rease  to  15 per cen t, in  1979* where i t  w ill  remain
s ta tio n a ry  fo r  the next 25 years (Report of the Royal Commission on
P opulation , 1949)•
The increased  proportion  of old people in  the  community i s  due
to  the  decline  in  the  m o rta lity  ra te s  and to  the  v a r ia tio n s  in  the  annual
numbers of b i r th s  since the la te  n in e teen th  century . As i s  shown in
Table 1 , th e re  has been a steady d ec line  in  the  death r a te  in  a l l  age
groups, which means th a t anyone bom  in  th e  tw en tie th  century has a much 
b e t te r  chance of reaching old age than had anyone bom  in  the n in e teen th , 
th e  in fluences of war being excluded.
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Table 1*
Deaths per 1,000 of the  Population in  Age Groups.
Period
Age in  Years
0-14 15-44 45-64 65and over
1870-72 29 10 23 90
1880-82 25 8 23 87
1890-92 25 7.5 25 98
I 9OO-O2 21 6.2 22 89
1910-12 15 4.8 18 80
1920-22 11 4.3 15 75
1930-32 7.6 3.6 14 74
I 95O-52 2.8 1.7 11 72
* From Table 3 of th e  memorandum of the  Government Actuary 
to  the  Commission on th e  Economic and F inancia l 
Problems of th e  P rovision fo r  Old Age, 1954*
Although the expectation  of l i f e  a t  b i r th  has increased  by 
approxim ately 50 Per cen t, in  the l a s t  4-0 years (Report of the Committee 
on the  Economic and F inancia l Problems of the  P rovision fo r  Old Age, 1954), 
th e re  i s  no evidence th a t  th e  a c tu a l span of l i f e  has been increased  (Logan, 
1955)* Tbe expecta tion  of l i f e  of a person aged 60 has hard ly  changed in  
the  l a s t  hundred y ears .
Table 2*
Live B irth s  in  Great B r ita in .
Period
Average 
Annual Number 
(Thousands)
Legitim ate B irth s  per 
1,000 M arried Women 
under Age 45
1870-72 922 295
1880-82 1,011 289
1890-92 1,018 267
1900-02 1,064 239 '
1910-12 1,007 201
1920-22 987 184
1930-32 725 127
1950-52 773 108
* From Table 2 of the memorandum of the  Government Actuary
to  the Commission on th e  Economic and F inancia l Problems 
of the  P rovision fo r  Old Age, 1954*
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Another reason fo r  th e  increased  proportion  of old people in  the  
community can be found by examining the  annual numbers of b ir th s  since th e  
la te  n in e teen th  century . There has been a steady downward trend  in  the  
b i r th  r a te  s ince  th a t  time (Table 2 ); n ev erth e less , as Roberts (1954) has 
pointed  o u t, th e  abso lu te  number of b ir th s  occurring around the  beginning 
of the tw en tie th  century  was g re a te r  than a t  any period before o r since .
These generations as they grow o lder a re  sw elling th e  ranks of th e  e ld e rly  
u n t i l  by 19&5 or thereabouts the maximum number of persons reaching 
pensionable age in  any one year w il l  probably have been reached.
I t  i s  d i f f i c u l t  to  i l l u s t r a t e  the  increased burden to  the  
community th a t  th e  in f irm ity  and chronic i l ln e s s  of th ese  old people 
cause. I t  can be glimpsed to  a c e r ta in  ex ten t by th e  t o t a l  number of
deaths in  old age in  a community. In Glasgow, th e  t o t a l  number of deaths of
persons aged 65 and over has increased  from 3*5 thousand in  1914> when i t  
represen ted  20 p er cen t, of th e  to ta l  annual deaths, to  7*3 thousand in  1953 > 
or 57 per cen t, of the  t o t a l  annual deaths (see F igures 3 and 4)* during
th is  time th e  t o t a l  population of the  c i ty  only increased  from 1.02: m illion
to  1.09 m illio n  (Table I I I  of the  Appendix).
I f  i t  i s  accepted th a t a  g rea t many of these  deaths were preceded 
by chronic i l ln e s s  or in f irm ity , then i t  can be seen th a t  the burden on the 
community has more than doubled in  the l a s t  fo rty  y ea rs .
The p resen t age s tru c tu re  of th e  population i s  o ften  thought to  be 
abnormal, but th is  view i s  opposed by Titmus (1955) s ta te s  th a t  in  a 
normal s ta b le  population  the proportion of the community aged 65 and over i s  
between th ir te e n  and s ix teen  per cen t. N evertheless, while i t  may be argued 
th a t  the  population of Great B r ita in  in  V ic to rian  times was abnormal because 
i t  contained a high proportion  of ch ild ren  and young a d u lts ,  i t  was during 
th is  period th a t  much of our re lev an t le g is la t io n  was enacted and our
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conventional so c ia l s tru c tu re  developed. The gradual change in  the  age 
d is tr ib u tio n  of the population in  the  tw en tie th  century has found a so c ie ty  
unprepared and almost unw illing  to  adapt i t s e l f  to  i t s  new s tru c tu re  w ith 
i t s  asso c ia ted  problems.
The in creased  number of old people in  th e  community has produced 
many so c ia l problems, which although accumulating fo r  many years have only 
recen tly  become prominent. Once revealed and ap p rec ia ted , they  have 
s te a d ily  assumed increasing  im portance, demanding th e  a t te n t io n  of workers 
in  many d if fe re n t f ie ld s .
In  common w ith  th e  r e s t  of the  medical p ro fessio n , those engaged 
in  the  p ra c tic e  of Public Health have become in c reasin g ly  involved in  the  
medical and so c ia l problems of the  e ld e rly . In  Glasgow, old people 
commonly approach the  H ealth and W elfare Department fo r  h e lp , and many more 
are  n o tif ie d  as being in  need of care and a tte n t io n . Por some, advice and 
a  l i t t l e  a s s is ta n c e  are  s u f f ic ie n t ,  but o thers  are found liv in g  under 
conditions th a t  can only be remedied by removal to  h o sp ita l or to  an 
in s t i tu t io n .  Personal experience in  a tten d in g  to  these old people showed 
th a t  th e  hard core of those in  need of care were th e  e ld e r ly  who liv ed  alone.
I t  i s  these  old people who liv e  alone, r a th e r  than those who l iv e  as 
members of a household where help  and companionship are  a t  hand, who face the 
g re a te s t problems and have the  g re a te s t needs; and i t  i s  they  who a re  most 
l ik e ly  to  d r i f t  in to  s ta te s  of unhappiness and s e lf -n e g le c t .  Yet r e la t iv e ly  
l i t t l e  i s  known of the p a tte rn  of th e i r  l iv e s ,  of th e i r  reac tio n s  to  th e i r  
s o l i ta iy  ex is ten ce , or of the tro u b les  and d i f f i c u l t i e s  they face in  h ea lth  
and d isease .
While c e r ta in  aspects of th e i r  so c ia l l i f e  and physical condition 
have been described  in  the  p ioneer in v e s tig a tio n s  of Sheldon, in  Wolverhampton,
_ 5 -
and Hobson and Pemberton, in  S h e ffie ld , and while re fe ren ce  to  th e i r  
d i f f i c u l t i e s  i s  not uncommon in  e x is tin g  rep o rts  and surveys of the 
e ld e r ly , no d e ta ile d  in v e s tig a tio n  of th e  liv e s  of s o li ta ry  old people 
has so f a r  been rep o rted .
I t  was w ith th e  hope of providing a d d itio n a l inform ation on the 
way of l i f e  of these  old people who liv e  a lone, th a t  th e  enquiry about to  
be described  was undertaken.
The clim ate of thought surrounding modem so c ia l w elfare makes i t  
d e s irab le  th a t  th e re  should be system atic in v e s tig a tio n  of groups of c i t iz e n s ,  
p a r t ic u la r ly  old people, who have sp ec ia l problems and d i f f i c u l t i e s .  Even 
lim ited  enqu iries may add to  the  sum of our knowledge of the way of l i f e  in  
o ld  age, and pave the  way towards making necessary prov ision  fo r  th e  e ld e rly  
and to  easing th e ir  burdens by su ita b le  se rv ices .
The e ld e rly  who liv e  alone form a group which repays study , fo r  
these  people are  a re sp o n s ib il i ty  of the  community among which they  l iv e ,  
and more o ften  than not need help .
THE OBftflNISATION OF THE MQUIRY.
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Personal experience in  the  p ra c tic e  of Public Health in  a la rg e  
c i ty  suggested th a t  the  e ld e rly  who liv ed  alone had g re a te r  problems and 
d i f f i c u l t i e s  than those who did n o t. I t  was f e l t  th a t an in v e s tig a tio n  of 
t h i s  group of th e  aged would be rev ea lin g  and would be l ik e ly  to  y ie ld  
valuab le  inform ation .
In order to  ob ta in  th i s  inform ation i t  was planned to  v i s i t  and 
in terv iew  in  th e i r  own homes a number of e ld e r ly  persons liv in g  alone, whence 
i t  was hoped to  g a th er knowledge of th e  p a r t ic u la r  problems which they  faced 
and of the conditions under which they  liv ed .
Before s ta r t in g  th e  enquiry , ca re fu l a t te n tio n  was given to  defin ing  
th e  group to  be s tu d ied , th e  s i t e  of the enquiry, and the  methods of c o l le c t ­
ing  the  sample.
The S ite  of th e  Enquiry.
The area  chosen as th e  s i t e  of the enquiry was the  tw enty-ninth  
(Govan) ward of th e  C ity  of Glasgow.
This a rea  was chosen as i t  m irrors a f a i r  average of the  housing 
conditions found in  Glasgow and i t s  people are  f a i r ly  rep re sen ta tiv e  of the 
c it iz e n s  of Glasgow. This ward had been the s i t e  of an in d u s tr ia l  enquiry 
two years p rev iously  (Laidlaw and B e ll , 1953)> and i t  was hoped th a t  a 
fu r th e r  enquiry, a lb e i t  on an u n re la ted  su b jec t, would be quickly accepted.
As i t  happened, a f te r  the  present enquiry had been conducted fo r  about a 
y ea r, a  so c ia l and economic research  p ro je c t was s ta r te d  w ith in  the  same 
a re a .
F in a lly , from the  p ra c t ic a l  po in t of view, th e  Govan ward adjoined 
th e  o ffic e s  of th e  South-Western D ivision of the H ealth and W elfare Depart­
ment where th e  in v e s tig a to r  was s ta tio n ed .
-  7 -
The D efin itio n  of th e  Group.
The term , " liv in g  a lo n e ,"  was taken fo r  th e  purposes of th is  
enquiry as re fe r r in g  to  a person who was the so le  occupant and householder 
of the house v is i te d .
I t  was re a lis e d  th a t  b o rd e rlin e  cases would occur. For example, 
a  widow who was th e  so le  occupant of the house v is i te d  but who liv ed  next 
door to  her daughter’s house was c la s s i f ie d  as l iv in g  alone, although in  
r e a l i ty  she was p a rt of a communal fam ily u n it .  In  the same way, a lodger 
was not c la s s i f ie d  as liv in g  alone although he might have l i t t l e  or no 
contact w ith the land lo rd  fam ily.
Other w rite rs  have appreciated  the  am biguity of the  phrase. 
Sheldon re fe rre d  to  the  d i f f ic u l ty  and concluded th a t  a person should only 
be considered to  be l iv in g  alone i f  th e re  were no re g u la r  fam ily con tac ts . 
Exton-Smith (1948) regarded a person as l iv in g  alone i f  th e re  were no 
r e la t iv e s  in  th e  household. Thomson (1950) considered a person to  be 
l iv in g  alone i f  he or she had no frequent contact w ith r e la t iv e s  and fo r  
human companionship was dependent on neighbours, casual acquaintances or 
fellow  inmates of a lodging house or municipal home.
The conception of the  term, " liv in g  a lo n e ,” as used in  th is  
enquiry f a l l s ,  th e re fo re , between the  ra th e r  lax  d e f in itio n  of Thomson 
and th e  ra th e r  s t r i c t  one of Sheldon.
For the purposes contem plated, the  e ld e rly  are  taken as those who 
have reached pensionable agej th a t  i s  to  say, females of 60 years and over 
and males of 65 years and over.
The O olleotion of th e  Sample.
The se le c tio n  of a rep re sen ta tiv e  sample of the e ld e r ly  who liv ed  
alone presented  c e r ta in  d i f f i c u l t i e s .  Random sampling has been defined as 
a  s t r i c t  process of s e le c tio n  which i s  roughly equivalent to  drawing lo ts
and which ensures th a t  each member of the  population has the same 
p ro b a b ili ty  of being se lec ted  (Y/hite, 1953)*
While the  value and need of such a random sample were fu lly  
understood, i t  was found im possible to  ob tain  such a  sample. As F e lle r  
(1950) s ta te s i  "In sampling human popu la tions, the  s t a t i s t i c i a n  encounters 
considerable and o ften  unpred ictab le  d i f f i c u l t i e s ,  and b i t t e r  experience 
has shown th a t  i t  i s  d i f f i c u l t  to  obtain  even a  crude image of randomness."
The l i s t s  of names and addresses held by th e  Food O ffice , from 
which source Sheldon and l a t e r  Hobson and Pemberton (1955) derived th e i r  
samples, were found on enquiry not to  be sub-divided in to  wards. This 
source had to  be abandoned, th e re fo re , as the  work en ta ile d  in  c rea tin g  a 
random sample w ith in  a confined a rea  of the  c i ty  was too g re a t.
Enquiries to  two o th er Government departments were w ithout a v a il .  
The departments concerned f e l t ,  understandably, th a t  th e i r  inform ation was 
of a c o n fid e n tia l nature and could not be divulged.
In the  face of th ese  d i f f i c u l t i e s  i t  was decided th a t  the  most 
p rac tic a b le  approach would be to  c o lle c t  from as many sources as possib le  
th e  names and addresses of those e ld e r ly  people in  th e  Govan ward who were 
known, o r be liev ed , to  be l iv in g  alone. A ll th e  o rgan isa tions which were 
thought to  be in  a p o s itio n  to  supply these data  were approached. A ll took 
an immediate in te r e s t  in  the  p ro je c t and co-operated f re e ly . One 
o rg an isa tio n , the  lo c a l branch of th e  Old Age P ensioners1 A ssociation , 
arranged a meeting of over 200 members fo r  the  in v e s tig a to r  to  address.
In  th is  way a l i s t  was compiled of th e  names and addresses of 
e ld e r ly  persons in  the Govan ward who were b e liev ed , or known, to  be
-  9 -
l iv in g  a lone. The o rgan isa tions approached, to g e th e r w ith the  number 
of names they  supp lied , a re  shown in  Table
Table 5 .
The Sources from which the L is t of those Living Alone
was Compiled.
Source NumberSupplied
Number
E lig ib le
fo r
Inclusion
New
Names
............ J
N ational A ssistance Board . . . . . 600* 507 307
Old Age P ensioners’ A ssociation 200* 122 52
Society  of S ocial Service .........
Corporation Sources:
32 52 3
W elfare Department ................... 22 22 -
Home Helps Department ............. 26 19 2
Housing S is te rs  ......................... 16 16 12
D iv isional Records ............... 24 24 -
H ospital Removals Records ......... 6 6 2
T otal ................... 926+ 548 378
Some organ isa tions had obtained names under conditions of 
confidence and only divulged these  names under s im ila r  cond itions.
This was p a r t ic u la r ly  so of th e  l i s t  supplied  by th e  N ational A ssistance 
Board, which was only made av a ila b le  through the good o ffic e s  of a highly 
placed member of th e  Board.
To respect th is  confidence, th e  names and addresses of those to  
be interview ed were not d isc losed  to  anyone not d ire c t ly  concerned w ith the 
enquiry. The source from which each name was obtained was kept to  myself 
and w ithheld from o thers connected w ith the enquiry and from the e ld e rly  
persons interview ed them selves.
As might be expected, th e re  was a g rea t deal of re -d u p lica tio n  
in  the various l i s t s ,  one su b jec t o ften  being on the  r o l l s  of two o r more 
o rg an isa tio n s. The l i s t  supplied  by the  N ational A ssistance Board was
-  10 -
taken , a r b i t r a r i l y ,  as th e  main l i s t .  Names not a lready  on th is  l i s t  
were added and thus a  working l i s t  was compiled.
I t  was planned th a t  the  working l i s t  would a c t as a nucleus from 
which th e  enquiry would develop. To compensate fo r  the  f a c t  th a t  a tru e  
random sample could not be obtained , i t  was decided to  in terv iew  as many 
as p o ssib le  on th e  l i s t .  Those interview ed were a lso  to  be asked i f  they 
knew of anyone e lse  who liv ed  alone.
I t  was thought, however, th a t  the  enquiry would be incomplete i f  
confined so le ly  to  the  e ld e rly  who liv ed  a lone, and in  order th a t  the  
problems of th is  group could be more fu lly  appreciated  i t  was planned th a t 
a  fu r th e r  group of e ld e rly  would be in terview ed: a group of e ld e rly  persons
who did not l iv e  a lone. In  th is  way i t  was hoped th a t  comparisons could be 
made between the two samples, the l a t t e r  group being intended to  a c t as a 
"co n tro l1* to  the f i r s t .
I t  was planned th a t  th i s  group would be iso la te d  by asking the  
e ld e rly  persons being interview ed i f  th e re  were any o th er old fo lk  on the 
same s t a i r .  I f  th e re  were no o ther e ld e rly  people th e re , or i f  the  house 
had an in d iv id u a l e n try , the question  was to  be asked of people l iv in g  in  
ad jacen t houses or s t a i r s .  This was done and a  fu r th e r  group of old people 
were in terv iew ed.
T ln a lly , to  ensure th a t  the group of e ld e rly  who liv ed  alone were 
as rep re sen ta tiv e  as p o ss ib le , an an a ly s is  was made a t the end of the  enquiry 
of the  number of e n tr ie s  v is i te d  in  each s t r e e t .  I f  the number of e n tr ie s  
in  each s t r e e t  was found to  be below on e-th ird  of the t o t a l  number, fu rth e r  
e n tr ie s  were picked a t  random to  b ring  th e  number up to  o n e-th ird . These 
e n tr ie s  were v is i te d  by a h ea lth  v i s i t o r  who enquired of any e ld e rly  person 
l iv in g  a lone.
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When four s t r e e ts  were found which had not been v is i te d ,  every 
th i rd  en try  was v is i te d  by the  h ea lth  v i s i to r  who enquired of any e ld e rly  
person liv in g  alone.
The Size of the  Sample.
The f in a l  l i s t s  contained the names of over 900 e ld e rly  persons 
known, or b e liev ed , to  be l iv in g  alone. Of th e se , 548 were found to  have 
addresses w ith in  the  Govan ward, and because of re -d u p lic a tio n  of names th is  
rep resen ted  578 in d iv id u a ls . This group was v is i te d ,  but only 301 were 
included in  th e  group of e ld e rly  who liv ed  a lone. The reasons fo r  the 
re je c tio n  o f th e  remainder a re  shown in  Table 4 . A fu r th e r  46 names 
discovered in  th e  course of the enquiry were added to  the  group.
Seven-hundred-and-four e ld e rly  persons not l iv in g  alone were 
in terv iew ed. Access to  a fu r th e r  38 was not av a ilab le  because they  were 
not a t  home on two v i s i t s .  One e ld e rly  couple refu sed  to  co-operate .
Table 4 *
The R esu lts of V is itin g  378 E lderly  Persons known. 
or b e liev ed , to  be liv in g  Alone.
Living Alone ................................................................... 301
No Reply on Three V i s i t s  ................................................................... 7
Removed to  H ospital or I n s t i tu t io n  .....................  5
Not Living Alone  ................................................  39
Removed to  Another Address ......................................  12
Deceased ............     4
No Trace a t  Address Given ........................................  9
Non-co-operative ...........................................................  1
378
Commentary.
Although the  group o f the e ld e rly  liv in g  alone se le c ted  fo r  the 
study does not f u l f i l  th e  conditions of a random sample, in  th a t  the names 
were obtained from th e  l i s t s  of various o rg an isa tio n s, i t  i s  believed  th a t 
they do rep resen t adequately th i s  p a r t ic u la r  sec tio n  of the e ld e rly .
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The sample was purposely made a la rg e  one and every s t r e e t  in  the 
ward was v is i te d  in  order th a t  the  se lected  group would, as f a r  as p o ssib le , 
r e f le c t  f a i r l y  th e  varying so c ia l conditions w ith in  the  ward.
I t  i s  seen from Table 3 th a t most of the names supplied came from, 
or were a lready  on, th e  l i s t  supplied  by th e  N ational A ssistance Board. I t  
may be thought then th a t the group i s  b iased  in  favour of the  poorer members 
of the community. This b ia s , however, i s  more apparent than r e a l ,  as most 
e ld e r ly  people who l iv e  alone do in  f a c t  rece ive  a supplementary gran t from 
the  N ational A ssistance Board. I t  i s  now w ell known amongst th e  e ld e rly  
and the  o rgan isa tions connected w ith  them th a t  those liv in g  alone are  
e l ig ib le  fo r  such a g ran t.
Only e igh t e ld e rly  persons known, or b e liev ed , to  be l iv in g  alone 
were not in terv iew ed. One was non-co-operative and aggressive , and the  
o ther seven were not a t  home, or did not answer th e  door, on th ree  or more 
v i s i t s .  No reason fo r  th e i r  absence could be obtained.
I t  i s  thought th a t  the group interview ed i s  reasonably rep resen ta ­
t iv e  o f the  sec tio n  of the  e ld e rly  under co n sid e ra tio n , namely, the e ld e rly  
who l iv e  alone.
Summary.
The methods of obtain ing  a sample of th e  e ld e rly  who liv ed  alone 
are  described . P a r tic u la r  a t te n tio n  was paid to  the s i t e  of the enquiry 
and the  d e f in it io n  of the  group to  be in terview ed.
The method of obtain ing  a fu rth e r  group of e ld e r ly  persons who were 
not l iv in g  alone i s  described . This group, which had a comparable environ­
mental background, was intended to  be used fo r purposes of comparison with 
the  group of e ld e rly  who liv ed  a lone.
Every e f fo r t  was made to  make the  sample as rep re sen ta tiv e  as 
po ssib le  of th e  a rea  of the  enquiry.
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The Govan ward i s  s itu a te d  in  th e  south-west of the C ity  of 
Glasgow. I t  was th e  nucleus of th e  old burgh of Govan which, before i t s  
absorp tion  by the c i ty  in  1912, had i t s  own Town Council, Town C lerk, and 
Medical O ffice r of H ealth. Many old customs s t i l l  p re v a il ,  such as the 
Govan P a ir  and the Govan Burgh Band. A lo ca l paper, the  Govan P ress , i s  
published weekly, and the Govan Town H all i s  re g u la rly  used and houses the 
o ff ic e s  of the  South-Y/estem D ivision of the  Glasgow Health and Yfelfare 
Department.
A plan  of the ward i s  shown in  Pigure 5» ^he R iver Clyde forms 
the  northern  boundary of th e  ward and th e re  a re  ex tensive shipyards in  the 
a rea  which have earned a world-wide rep u ta tio n . Most of the  people of the 
ward a re  of th e  a r t is a n  c la sse s  and many are  employed in  th e  sh ipbuild ing  
in d u stry . The coat of arms of th e  burgh of Govan includes a ship being 
b u i l t  and has the  m otto, "H ihil s in e  lab o re ."
There i s  an a i r  of independence and p rid e  of b i r th  amongst the 
people of Govan. I’h is  was p a r t ic u la r ly  n o ticeab le  among the  old people 
interview ed during th is  enquiry.
S t a t i s t i c s .
The ward covers an area  of 489 acres and contains 9*200 houses 
w ith in  i t s  boundaries. These house 35*152 persons in  21,900 rooms. The 
ward has a  net d ensity  of 72 persons per acre  and ranks s ix th  h ighest of 
th e  Glasgow wards fo r  overcrowding. I t  has 161*7 persons per 100 rooms 
compared w ith 126.8 fo r  the  c i ty  as a whole.
S ix ty -fiv e  per cen t, of th e  houses a re  of one or two apartments 
and these house 58.6 per cen t, of the population of the ward. This may be 
compared w ith  th e  c i ty  as a whole in  which 47*3 P@r  cen t, of the  houses are  
of one or two apartments and which house 41*5 P©r  cen t, of the  population .
I” IGjURE 5  .
I ke A rea of the T he. C^o\j<\h VjftiRo of C i^ksg o^w
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(From the  Report of th e  1951 Census and th e  Annual Reports of the Medical 
O fficer of H ea lth .)
Housing.
The housing i s  mainly of tenement type and i s  mixed in  standard 
and appearance. Many of th e  worst tenement p ro p e rtie s  have been demolished 
and, in  some in s ta n c e s , modem f la t t e d  houses b u i l t  in  th e i r  p lace . Many 
near-slum s do e x is t ,  however. Some are  in  a bad s ta te  of r e p a ir  and many 
have ou tside  la v a to r ie s .
There a re  four a reas of Corporation bu ild ing  w ith in  the ward.
Two a re  of th e  "rehousing" type and, as such, are  v is i te d  re g u la rly  by 
h e a lth  v i s i to r s .  Within the  ward a re  severa l examples of w ell-kep t 
te rra c e d  houses, some of which are  q u ite  la rg e . There are  a lso  a few 
p re fab rica ted  houses. There are  no common lodging houses w ith in  the ward. 
Seme i l lu s t r a t io n s  of the  houses in  Govan are  shown in  the
Appendix.
Social and Medical A m enities.
The ward i s  w ell equipped w ith so c ia l am enities. There are  
ex ce llen t tra n sp o rt f a c i l i t i e s  -  tramway c a rs , omnibuses and th e  underground 
railw ay a l l  lin k  the  ward w ith  the  cen tre  of the c i ty .  From nearby Govan 
Cross i s  the  well-known Govan fe rry  to  the  North bank of the r iv e r .
I t  i s  w ell supplied w ith  shops and public h a l ls  and i t  has four 
cinemas e i th e r  w ith in  or ad jacen t to  the  ward boundaries. W ithin the ward 
are  a p o lice  s ta t io n ,  a f i r e  brigade s ta t io n ,  a public baths and laundry and 
a  re fu se  d isposa l works. Of the  sev era l fo o tb a ll grounds w ith in  the boundary 
perhaps the  b es t known i s  Ibrox Stadium. Although th e re  i s  a lack  of open 
space, two public  parks ad jo in  the  ward boundaries and they are  w ell used by 
the  e ld e r ly .
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There are  ex ce llen t f a c i l i t i e s  fo r  re lig io u s  worship. The 
P ro te s ta n t and Roman C atholic churches a re  w ell represen ted  w ith in  the 
ward, and in  ad d itio n  th e re  are  several minor re lig io u s  o rgan isa tions 
and outdoor m issions. Many of th e  re lig io u s  o rgan isa tions v i s i t  
re g u la r ly  th e i r  e ld e rly  p a rish io n e rs , and meetings fo r  th e  e ld e r ly  are  
becoming more common.
There are  ample medical f a c i l i t i e s  in  Govan. Although th e  one 
h o sp ita l w ith in  the  boundary no longer a c ts  as a  casua lty  rece iv ing  h o s p ita l ,  
th e  la rg e  Southern General H ospital i s  nearby and a l l  acc iden ts  and emer­
gencies a re  taken th e re .
There a re  fourteen  general p r a c t i t io n e r s ’ su rg e rie s  in  the  ward, 
and a t the time of w ritin g  these  house twenty-seven medical p ra c t i t io n e rs .  
There a re  two ch ild  w elfare c l in ic s  w ith in  or near the  ward boundaries.
In  the  Govan Town H all are  c l in ic s  fo r  d iseases of th e  ch es t, venereal diseases 
and B.C.G. v acc in a tio n . The D iv isional Medical O fficer and D ivisional 
S an itary  In sp ecto r a re  a lso  located  in  th is  b u ild in g .
There are  many am enities fo r  the th ree  thousand e ld e rly  people in  
th e  ward. The Govan branch of the Old Age P ensioners’ A ssociation i s  s itu a te d  
a t  the Pearce I n s t i tu te  a t  Govan Gross. Meetings a re  held  th e re  tw ice weekly 
and on c e r ta in  days of th e  week lunches are  provided.
There i s  a d i s t r i c t  branch of the  Society of Social Service in  
Govan Road. This Society has a small v i s i t in g  se rv ice  and a lso  a c ts  as an 
in term ediaiy  fo r  th e  ’Meals-on-Wheels” se rv ic e . I t  co -o rd inates much of the  
w elfare  work fo r  the e ld e r ly  in  the a rea . W ithin th e  ward i s  a branch of 
th e  Glasgow D is tr ic t  Nursing A ssociation .
There a re  th re e  h o s te ls  fo r  the  e ld e rly  in  the d i s t r i c t ,  one of 
which i s  Crookston Home. This l a t t e r  Home i s  one of th e  f in e s t  in  the
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country and has gone some way to  remove from the  minds of the e ld e rly  in  
th e  d i s t r i c t  some of th e  misconceptions regard ing  e ld e rly  persons’ homes.
Summary.
The Govan ward i s  described and some of i t s  c h a ra c te r is t ic s
mentioned.
I t  i s  a crowded, b u s tlin g  ward, in d u s tr ia l  in  type , w ell supplied 
w ith  s o c ia l  and medical f a c i l i t i e s ,  but i t s  housing i s  inadequate. I t s  
in h a b ita n ts , on th e  whole, a re  f r ie n d ly  and in d u strio u s  people.
0 H A P T E R  4 .
THE METHOD OF THE ENQUIRY,
l:;r"
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A l i s t  was made of the  e ld e rly  persons known, or be liev ed , to  be 
l iv in g  alone in  th e  Govan ward of the  C ity of Glasgow. This l i s t  was broken 
down in to  sm aller l i s t s  of those who liv ed  in  th e  same s t r e e t .  The enquiry 
proceeded s t r e e t  by s t r e e t .  In  th is  way a considerable amount of tim e was 
saved in  t r a v e l l in g  from one person to  ano ther. Houses a t  which th e re  was 
no response on the f i r s t  v i s i t  could be r e -v is i te d  more e a s i ly ,  as in  many 
cases sev era l days were spent on one s t r e e t .
U sually , only p a rt of a day could be devoted to  the enquiry, 
morning o r a fternoon . The number of in terview s in  any one sess io n  v aried  
w ith  the  ease of access to  the  e ld e rly  person, the  leng th  of th e  interview  
and the proxim ity of th e  o thers to  be in terview ed. Depending upon these  
circum stances, th ree  to  e igh t in terv iew s could be ca rried  out in  any one 
sess io n . No evening v i s i t s  were attem pted as i t  was thought th a t  those 
who liv ed  alone would be apprehensive of strange v is i to r s  in  the  evening.
The Period of the  Enquiry.
P reparations fo r  the  enquiry were made in  November and December, 
1955* The in terv iew s occupied the period January, 1954? to  A p ril, 1955*
A small c l in ic a l  study, described in  l a t e r  ch ap te rs , was made between May 
and Ju ly , 1955*
The In te rv iew ers .
A ll th e  in terv iew s were c a rrie d  out by the  w r i te r  in  order to  
m aintain a uniform standard  when sub jec tiv e  assessm ents had to  be made. 
Gradually a su ita b le  in terv iew  technique was developed, and experience 
gained o f the  vaiying temperaments of th e  e ld e rly  which was valuable in  
assessin g  th e i r  various statem ents and claim s.
A fte r  a very few in terview s i t  was found th a t more s a tis fa c to ry  
r e s u l ts  could be obtained i f  the in v e s tig a to r  was accompanied by a h ea lth
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v i s i t o r .  There were sev era l advantages here. The presence of two
persons, one a fem ale, tended to  a lla y  the fea rs  and suspicions of those 
who liv e d  a lo n e , p a r t ic u la r ly  fem ales. The h ea lth  v i s i t o r ’s well-known 
green uniform was recognised by most of those v is i te d .  I t  assured them 
more than  an o f f i c i a l  l e t t e r  of id e n t i f ic a t io n  th a t  the  v i s i t  was bona 
f id e . By thus gain ing  th e i r  confidence the v i s i t  was made more easy.
As th e  h ea lth  v i s i t o r  became more experienced she became 
invaluab le  during the a c tu a l in terv iew . Her presence helped put the 
e ld e r ly  person a t ease. By making conversation during the awkward lu l l s  
when notes had to  be taken, an atmosphere of sympathy was es tab lish ed  which 
aided  in te rro g a tio n .
I t  was a lso  h e lp fu l to  discuss w ith her aspects  of d i f f i c u l t  
in te rv iew s. Her support and a ss is tan c e  in  obtain ing  in terv iew s with 
d i f f i c u l t  o r aggressive e ld e rly  persons were of g rea t value . Two h ea lth  
v i s i to r s  were employed in  the enquiry.
The V i s i t .
The v i s i t  in  almost every case was unexpected, the  exceptions 
being those who were not a t  home on th e  i n i t i a l  v i s i t .  In such cases 
word was l e f t  w ith  a neighbour to  say th a t  another c a l l  would be made on 
a c e r ta in  day but the purpose of the v i s i t  was not d isc lo sed .
Unexpected v is i ta t io n  has not been ca rrie d  out by a l l  o ther 
in v e s tig a to rs . Sheldon, Hobson and Pemberton, and Scott and Williams 
(1954) found i t  advantageous to  precede th e i r  v i s i t  w ith an explanatory 
l e t t e r .  The group of London workers who wrote the  r e p o r t ,  ’’Over Seventy” 
(1954)? iia<l a f ie ld  worker v i s i t  before the  a c tu a l in terv iew . Rowntree 
(1947)? on the o ther hand, employed a system of unexpected v i s i ta t io n .
In th is  enquiry i t  was thought th a t an unexpected v i s i t  would 
show conditions as they re a l ly  were and not as they  might be made to  appear
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fo r  an o f f i c i a l  v i s i to r .  That th i s  might happen was demonstrated during 
th e  enquiry. An e ld e rly  man was asked i f  we might photograph h is  house 
th e  follow ing day. Perm ission was given, but we a rriv ed  to  find  th a t a 
daughter had been h a s t i ly  summoned to  make the p lace tid y  before i t  was 
photographed.
The i n i t i a l  fe a r  th a t  an unexpected v i s i t o r  might not be adm itted 
to  the house was not f u l f i l l e d ,  but a good deal of time was spent on the 
doorstep exp lain ing  the purpose of the v i s i t .  Sometimes th ese  explanations 
had to  be made in  f ro n t of an in te re s te d  audience of neighbours and, i f  the 
e ld e r ly  person was hard of hearing , in  a loud vo ice. On severa l occasions 
they  had to  be made through semi-opened doors and once through a le tte r-b o x .
This tim e, however, was not i l l - s p e n t .  I t  helped to  e s ta b lish  
con tact w ith  th e  su b jec t, and when confidence was won and in te r e s t  aroused 
the  in terv iew  could be proceeded w ith more e a s ily . I t  was su rp ris in g , 
n e v e rth e le ss , to  f in d  how many e ld e rly  persons liv in g  alone allowed the  
team to  en te r  th e i r  houses and be seated  before asking the purpose of the  
v i s i t .
The o th er disadvantage to  unexpected v is i t a t io n  i s  th a t  the 
e ld e r ly  person might not be a t  home. This was not found in  p ra c tic e  to  
be a major drawback. Most of the  e ld e rly  were a t  home on the  f i r s t  v i s i t  
and almost a l l  who were not stayed in  fo r  the re tu rn  v i s i t .
To help  overcome th is  disadvantage, the time and s i t e  of the 
v i s i t  were c a re fu lly  se lec ted . For example, v i s i t s  were not made too 
ea rly  in  the  morning when the  e ld e rly  person might s t i l l  be in  bed.
S tre e ts  nearby were never v is i te d  on the afternoons th a t  the  Old Age 
Pensioners ' A ssociation  held  i t s  m eetings. F riday  mornings proved 
u n su itab le  as many of th e  e ld e rly  drew th e i r  pension and did th e i r  
weekly shopping a t  th a t  tim e.
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I f  th e re  was no response to  our knock i t  became our p ra c tic e  to  
knock on a neighbour's  door to  make enqu iries or leave word fo r  a fu tu re  
v i s i t .  In  a su rp ris in g  number of cases neighbours e i th e r  had keys or knew 
methods of securing  the  a t te n tio n  of the  occupant. This was p a r t ic u la r ly
h e lp fu l in  obtain ing  in terv iew s w ith deaf persons. Some of the  l a t t e r  had
door b e l l s  which caused a l ig h t  to  f la sh  in s id e  the house. Unlike Sheldon, 
we had no occasion to  b le ss  those who kept dogs to  help them become aware of 
c a l le r s ,  as most of the dogs we encountered were ra th e r  aggressive .
An e ld e r ly  person who liv ed  alone was v is i te d  a t le a s t  th ree  times 
before being c lassed  as not responding to  v is i ta t io n .  Attempts were u sually  
made to  arrange su ita b le  tim es of v is i ta t io n  w ith th e  neighbours on these  
occasions. Seven e ld e rly  persons l iv in g  alone were thus c la s s i f ie d .
In  the case of those who did not l iv e  alone, two v i s i t s  only were 
made as an appointment could u su a lly  be made with a r e la t iv e .  I t  was our 
experience th a t  i f  people were not a t  home fo r  the second v i s i t ,  they did 
not wish to  be in terview ed. T h ir ty -s ix  who did not l iv e  alone came in to  
th is  category . In c e r ta in  in stances we were asked to  re tu rn  a t  a more 
convenient tim e.
The o v e r-a ll  im pression of th is  method of v is i ta t io n  i s  th a t  i t  
i s  q u ite  p ra c tic a b le . This may have been due to  th e  co -operation  of the 
e ld e r ly  people of Govan who appeared ready to  l i s t e n  to  anyone in te re s te d  
in  th e i r  problems. Only occasionally  had h o s t i l i ty  to  be overcome.
Many, however, were dubious of the  value of such an enquiry and many asked 
what immediate b en e fit would accrue to  them.
The In te rv iew .
When the  person to  be interview ed answered th e  door, the 
in v e s tig a to r  in troduced him self and explained th a t he was carry ing  out 
an enquiry on "how e ld e rly  people managed to  get on nowadays." Some
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g eneral conversation  u su a lly  took p lace on th e  door-step  during which 
co-operation  was asked fo r .  The team were u su a lly  asked to  en te r  the 
house, although in  some cases perm ission to  en te r had to  be asked.
Once se a ted , the in terv iew  was s ta r te d .
The f i r s t  few minutes were u su a lly  spent in  general conversation.
The q u estio n n aire  was not produced u n t i l  a sympathetic atmosphere had been 
c rea ted . The h ea lth  v i s i to r  was very u se fu l a t  th i s  stage as she a s s is te d  
in  the  g eneral conversation and helped to  overcome any i n i t i a l  shyness. 
O ccasionally she took over some household ta sk , such as watching a meal 
cooking, w hile th e  in terv iew  progressed.
Most of those interview ed grasped th e  idea  of th e  in terv iew  and 
many expressed g ra titu d e  th a t  an in te re s t  was being taken in  them. Others 
were more concerned w ith where we had obtained th e i r  names. Such e ld e rly  
persons were to ld  th a t th e i r  name had been supplied by another e ld e rly  
person. I t  was found im portant to  make i t  c le a r  from th e  s t a r t  who we were 
and th a t  we were from the Health and Welfare Department.
The average in terv iew  took about th i r ty  m inutes; some were sh o rte r  
and some a good deal longer. No attem pt was made to  hurry  an in terv iew  as 
th i s  re su lte d  in  a f a l l in g  o ff  of co-operation . The garru lous old person 
was o ften  a  mine of inform ation concerning the background and d i f f i c u l t i e s  
of l iv in g  a lone. In every case, however, both as a m atter of courtesy and 
in  order to  obtain  background inform ation, the  garrulous person was p a tie n tly  
l is te n e d  to ,  although in  p ra c tic e  i t  was found th a t  they  could be d iverted  
in to  d esired  channels w ithout giving offence.
Care had o ften  to  be taken in  the phrasing of questions and in  the 
order in  which they were pu t. The amusements and hobbies of old people o ften  
are  re la te d  to  income. Some were unhappy because they could not a ffo rd  a
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rad io  licen ce . E nquiries in to  income in  i t s  r e la t io n  to  the l i f e  they 
liv ed  had to  be put d e lic a te ly .
The in terv iew  was conducted c h ie f ly  by f r ie n d ly  conversation , 
and d ire c t  questioning  avoided as much as p o ssib le . In  in terv iew ing one 
who did no t l iv e  a lone , i t  was u su a lly  the case th a t  o thers were p resen t.
I t  became su rp ris in g ly  d i f f i c u l t  sometimes to  obtain  answers from the 
e ld e rly  person owing to  family in te rru p tio n s . Frequently one had to  be 
p e rs is te n t  to  prevent the  r e s t  of the  household answering the  q u estions, 
but g en era lly  speaking the  r e la t iv e s  were h e lp fu l and o ften  each question  
produced a  d iscussion  as a form of answer.
The in terv iew  completed, the  questionnaire  was f i l l e d  in  w ithout 
being overlooked by the  e ld e rly  person or by one of the fam ily , but 
occasionally  the  questionnaire  had to  be rew ritte n  immediately afterw ards 
as th e  in v e s tig a to r  was unable to  avoid being overlooked.
I t  was c le a r  th a t  to  many the v i s i t  was a welcome break in  the 
ro u tin e  of th e i r  d a ily  l iv e s .  Such persons were o ften  re lu c ta n t to  l e t  us 
leave and always asked when we would be back. At th e  conclusion of the 
in te rv iew , th e  names of o ther e ld e rly  persons were sought. Not in freq u en tly  
th e  e ld e r ly  person who had been interview ed took us personally  to  o thers in  
th e  same s t a i r .
Many seized th e  opportunity  both during and a f t e r  the  in terv iew  
to  ask our advice on various problems. Queries concerning pension r ig h ts ,  
supplementary g ra n ts , exemption from p re sc rip tio n  charges and how to  renew 
inadequate sp ec tac les  became commonplace. I t  became obvious during the 
course of the  enquiry th a t  g re a te r  e f fo r t  was needed to  dissem inate 
inform ation to  the  e ld e rly  of the  f a c i l i t i e s  and am enities av a ila b le  to  
them.
Before leav ing , the in v e s tig a to r  again made i t  c le a r  who he was
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and where he came from. This was found to  he h e lp fu l as in  some cases 
r e la t iv e s  reported  to  the lo ca l Health and Welfare O ffice to  make fu r th e r  
enq u irie s  about the purpose of the in terv iew .
The Q uestionnaire .
The form of questionnaire  i s  reproduced in  Figure 6. I t  was 
designed to  give an adequate coverage of c e r ta in  medical and soc ia l 
conditions which might e x is t  amongst the e ld e rly  who liv ed  alone. A 
broad o u tlin e  was envisaged ra th e r  than  a s e r ie s  of d e ta ile d  questions.
The questionnaire  was d ra fted  in  i t s  f in a l  form a f t e r  ten  p i lo t  
in terv iew s had been c a rried  ou t. I t  was planned as an o u tlin e  to  be 
followed in  obtain ing  a m edico-social case h is to ry . I t  was not designed 
as a s e r ie s  of questions w ith m utually excluding answers. Ringing of 
answers was c a rr ie d  out p rim arily  fo r  ease of completion and m ultip le  
rin g in g  w ith  explanatory notes was frequen tly  used. Adequate space was 
l e f t  fo r  comments in  each se c tio n . An example of a completed form i s  
shown in  Figure 7*
I t  was sometimes su rp ris in g ly  d i f f ic u l t  to  make an accurate 
answer to  th e  questions on the  questionnaire . For example, an e ld e rly  
lady l e f t  her home once a week to  c o lle c t her pension and do some shopping. 
Her m arried daughter did her day-to-day shopping. In  such a case a decision  
had to  be reached on whether the old lady was ab le to  do her own shopping.
S im ila rly , decisions had to  be reached on o ther m atte rs ; fo r  
example, the  assessment of the c lean lin ess  of the  house or the  s u b je c t 's  
mental s ta te .  These decisions were often  highly sub jec tive  and may w ell 
have d iffe re d  from those of another observer. As they were a l l  made by 
th e  one in v e s tig a to r ,  i t  is  hoped th a t  they are comparable in  accuracy.
Much of th e  inform ation had to  be obtained by re p lie s  to  questions.
Ftc-^JRE b .
SURVEY OF THE AGED PI THE GOVAN WARD.
Nacies  ------------ --— ,-----------------------------------   M ale A g e s ____  M/S/W/Sep.
Female
A ddress s___________________________________________   O ccupations__________________
HOUSING DETAILS
Ho. o f Roomss P o s i t io n  o f Houses G a s /E le c . Hot W aters W.C. ^n s ^^-e
o u ts id e
L ive a lo n e /w ith  sp o u se /w ith  f a m i ly /o th e r s . S ta te  o f  H ouse: C le a n /F a i r /D ir ty .
A d d itio n a l R o te s :
PERSONAL DETAILS
P e rso n a l C le a n l in e s s :  C l e a n / f a i r / d i r t y .  Able t o  g e t o u ts  Do own shopp ing :
Do own cookings Do own w ashings
R ece ive h e lp  from  o th e r s :  S p o u s e /fa m ily /n e ig h b o u rs /o th e rs .
N atu re  o f h e lp :  S h o p p in g /w a sh in g /c o o k in g /c le a n in g .
Who w i l l  look  a f t e r  you in  th e  ev en t o f  i l l n e s s ?  S p o u s e /fa m ily /n e ig h b o u rs /d o n ft  know.
Any in f i r m i ty  -  M en ta l: N o rm a l/ im p a ire d /s e n i le .
E y e s ig h ts  S a t i s f a c to r y /p o o r /a lm o s t  b l in c ^ b l in d .  ~ , . i
S p e c ta c le s :  Not r e q u i r e d /d is ta n c e / r e a d in g /b o th .
H earings N o rm al/p o o r/v e ry  d e a f .
Locomotions
O ther:
In  h o s p i t a l  i n  l a s t  s ix  m onths? I n - p a t i e n t / o u t - p a t i e n t .
I f  s o ,  w ith  w hat?
Does- fa m ily  d o c to r  v i s i t ?  How o f te n ?  .........
I s  s u rg e ry  a tte n d e d ?  How o f te n ?*
A d d itio n a l N o te s : ____________________________________________________________________
 MEDICAL CONDITION
D izzy tu r n s :  Stomach u p s e ts :  C hronic b r o n c h i t i s :
P a in fu l  f e e t s  V a rico se  v e in s :
Any o th e r  m ed ica l c o n d itio n s  ____  ____ ___________________
Who a t te n d s  p a t ie n t?  S e lf /s p o u s e /fa m ily /n e ig h b o u rs .
C onfined to  bed? W h o l ly /p a r t ia l ly /n o t  a t  a l l .
Able to  go to  la v a to ry ?  U naid ed /w ith  h e lp /n o t  a b le .
Cs n u rs in g  re q u ire d ?  Who does n u rs in g ?
in c o n tin en t o f u r in e ?  In c o n tin e n t  o f  f a e c e s?
'.f in c o n t in e n t ,  who does w ashing?
loes home n u rse  a t te n d ?  On h o s p i ta l  w a it in g  l i s t ?
•oes home h e lp  a t te n d ?  A d d itio n a l a id ?
d d i t io n a l  N otes s _________
-  2 -  .................
FINANCIAL DETAILS
N a tio n a l
Old Age P ension? I s  t h i s  so le  income? A ss is ta n c e ?
Does fam ily  h e lp ?  Dependent on sav in g s?
A d d itio n a l N o tes:
LEISURE DETAILS
O ccupation  a t  p r e s e n t : H o u se k e e p e r/p a r t- tim e  e m p lo y m en t/fu ll- tim e  em p loym en t/n il.
I s  th e r e  a w ire le s s ? R eading?
Member o f Church? I s  Church a tte n d e d ?  Does pad re  v i s i t ?
Go to  p ic tu r e s ? Member o f  an Old Age Club?
Does fa m ily  v i s i t ? I f  s o 5 how o fte n ?
O ther r e c r e a t io n s :
A d d itio n a l N otes:
REMARKS CONCERNING RELATIVES
I f  r e l a t i v e  i s  lo o k in g  a f t e r  aged person,, i s  r e l a t i v e  ab le  to  g e t ou t a t
n ig h t  ?
Is  r e l a t i v e  a b le  to  g e t a  h o lid a y ?
DETAILS OF DIET
S ta te  o f  n o u rish m en t: N o rm a l/u n d e r-n o u rish e d /o v e rw e ig h t,
Meat e a te n :  D a i ly /o c c a s io n a l ly / r a r e ly  o r n o t a t  a l l .
V eg e tab les  e a te n :  D a i ly /o c c a s io n a l ly / r a r e ly  o r  n o t a t  a l l .
F r u i t  e a te n : D a ily / o c c a s io n a l ly / r a r e ly  o r no t a t  a l l .
F is h  and c h ip s :  D a i ly /o c c a s io n a l ly / r a r e ly  o r no t a t  a l l .
L o n e lin e s s : R a re ly / lo n e ly  a t  t im e s /v e ry  lo n e ly .
A t t i tu d e  to  Old F o lk s 1 Home: F a v o u ra b le /u n fa v o u ra b le /u n d e c id e d .
ADDITIONAL NOTES AND RECOMMENDATIONS
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Because of th is  th e  degree of accuracy cannot he guaranteed. Whenever 
p o ss ib le , however, answers were checked in  th e  course of the in terv iew , 
and some had l a t e r  to  be a lte re d  or m odified, due to  fu r th e r  statem ents 
made in  the  course of the  in terv iew . Occasionally d e lib e ra te  ly in g  was 
encountered, as in  the  case of a male who sa id  th a t  he was liv in g  by him self 
when i t  was obvious from the  household arrangements th a t  th is  was not the 
case. He was probably s ta t in g  th a t  he was liv in g  alone in  order th a t  h is  
supplementaiy money gran t would not be m odified.
The inform ation was obtained and th e  assessm ents made on the  b asis  
of one in te rv iew . Many cases who were in  need of medical o r so c ia l care 
were, of course, v is i te d  more than once, but th e  assessment was made on the 
f i r s t  v i s i t .
No m edical examinations were c a rr ie d  out and the  diagnosis and 
assessment of medical com plaints were based on th e  e ld e rly  person’s h is to ry  
and on what could be observed. When fu r th e r  medical inform ation was thought 
to  be necessary , the  s u b je c t’s medical p ra c t i t io n e r  was consu lted . In  the 
same way, i f  i t  was thought th a t  medical a t te n tio n  was requ ired  the  medical 
p ra c t i t io n e r  was informed.
I t  says much fo r  the  to le ran ce  of the medical p ra c ti t io n e rs  in  
Govan th a t  none complained of these  v i s i t s .  A ll of the  p ra c ti tio n e rs  so 
consulted  expressed th e i r  in te re s t  in  th e  enquiry and promised th e i r  co­
opera tion . As time went by, some took to  re fe r r in g  th e i r  e ld e rly  p a tie n ts  
w ith  so c ia l problems fo r  help and adv ice . Others requested v i s i t s  to  
c e r ta in  s ick  people in  th e  hope th a t  removal to  h o sp ita l could be arranged. 
Numerical R esults of the  Enquiry.
Q uestionnaires were completed fo r  347 e ld e rly  persons l iv in g  alone. 
Seven-hundred-and-f our questionnaires were completed fo r  e ld e rly  persons not 
l iv in g  alone. At th e  end of the enquiry the inform ation obtained was
7.
SURVEY OF THE AGED "IE "THE GOVAN WARD.
Names l \  . B&OvW___ _ ____________(M ale) Age; ^  M /S ^ S e p .
' Female
A ddress 5 4 -  OtsT -St ______________     Oc cup a t i  on s_ V \> ie T £ .« .
H O U S IN G  D E T A IL S
No. o f Rooms: \ P o s i t io n  o f Houses \ G as/ElecTJ Hot W aters H*\ W.C.
( o u t s i  d e /)
( jL iv e  a lo n ^ w i t h  sp o u se /w ith  f a m i ly /o th e r s . S ta te  o f  House: C l e a r ^ a i ^ D i r t y .
A d d itio n a l N o t e s S o vys   (Xv^ i A • Sovs v ov\^\\ ^ .
fatL m&<oV . __ —^ 5 ^ 5 5 ^ —          I - - ,  —
PERSONAL DETAILS
P e rso n a l C le a n l in e s s :  C1 eanj^ f a i r ) f d i r t y . Able to  g e t ou t Do own shopping  ! Vs
Do own cook ing : Do own v/ashings
R eceive h e lp  from o th e r s :  S p o u se /f .a m ily Y n e ig h b o u rs /o th e rs .
N atu re  o f  h e lp s  S h o p p in g /w a sh in g /c o o k in g /c le a n in g .
Who W ill lo o k  a f t e r  you in  th e  even t o f  i l l n e s s ?  S p o u se jffam in ^ n e ig h b 'o u rs /d o n ’t  know
Any in f i r m i ty  -  M en ta l: ( jo r m a U im p a ir e d /s e n i le .o aj/ i m p a i r e d / s e i l  \
E y e s ig h ts  S a t i s f a c to r y ^ o o ^ a l m o s t  b l in d / b l i n d .
S p e c ta c le s :  Not re q u i r e d /d i s t a n c e / r e a d in g ^)othV> V*
H earings N op ial/( p o o ^ v e r y  d e a f .  ■ ~ |  k
Locom otions Co^Wwv,
O thers (D) ow A
In  h o s p i t a l  i n  l a s t  s ix  m onths? Ho I n - p a t i e n t / o u t - p a t i e n t . '
I f  s o ,  w ith  w hat?
Does fa m ily  d o c to r  v i s i t ?  Ho How o f te n ?  ^
I s  s u rg e ry  a tte n d e d ?  V s How o f te n ?  ^ oa-\V\^
,   1
X.V*N W
MEDICAL CONDITION
A d d itio n a l N o tes : \ooVs /C.V\<UfA
_^_  /C\y.\ U v  cA Vc>*»&
D izzy  tu r n s :  Ho Stomach u p s e ts :  C hronic b r o n c h i t i s :
P a in fu l  f e e t s  V a ric o se  v e in s :  ** ^
Any o th e r  m ed ica l c o n d itio n s  . A aA * X slp> - \ V e\
 : Xk Xsh A>W\ V ‘Tcjfrfto o<A&&u»vA M4>»<AU ~ " V
Who a t te n d s  p a t ie n t?  (S e lfT 'sp o u se /fa m ily /n e ig h b o u rs . . . .. ^v^ut^ dXjl
C onfined to  bed? W h o l ly /p a r t ia l ly /n a F 7 , t  a l l ^
Able to  go to  la v a to ry ?  (>*U naide^/w ith  h e lp /n o t  a b le .
I s  n u rs in g  re q u ire d ?  Ho Who does n u rs in g ?  —
In c o n tin e n t o f u r in e ?  He In c o n tin e n t  o f fa e c e s ?  Ho
I f  in c o n t in e n t ,  v/ho does w ashing?
Does home n u rse  a t te n d ?  Uo Gn h o s p i t a l  w a it in g  l i s t ?
Does home h e lp  a t te n d ?  Ho A d d itio n a l  a id ?
A d d itio n a l N otes s
Ftcjvfcfc 7 a. .
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FINANCIAL DETAILS
N a tio n a l
Old Age P ension  ? y s  I s  t h i s  s o le  income? A ss is ta n c e ?
Does fam ily  h e lp ?  D ependent on sav in g s?  H*\.
A d d itio n a l N o t e s ________  \W> A ^<Lc>v\  ________________
LEISURE DETAILS
O ccupation  a t  p re s e n ts  H o u sek eep er^ p art-tim e  em p lo y m en t/fu ll- tim e  em ploym ent/n il,
I s  th e re  a w ire le s s ?
Member o f Church? v y i, I s  C h u rc fra tten d ed ?  tio  Does pad re  v i s i t ?
Go to  p ic tu r e s ?  Ho Member o f an Old Age Club? Ho
Does fa m ily  v i s i t ?  I f  so . how o fte n ?  tv
O ther r e c r e a t io n s  s * A£> ©aXvo a. /*Uujoq4<v.
A d d itio n a l N o te s ;____   . ____________________________________ __________
REMARKS CONCERNING RELATIVES
I f  r e l a t i v e  i s  lo o k in g  a f t e r  aged p e rso n , i s  i^ D ^ tiv e  dDle to  g e t out a t  
n ig h t ?
Is  r e l a t i v e  a b le  to  g e t  a  h o lid a y ?
DETAILS OF DIET 
S ta te  o f n o u rish m en t; (N o rm a lJu n d e r-n o u rish e d /o v e rw e ig h t
A  a
Meat ea ten s  D a ily X p c c a s io n a l l^ r a r e ly  o r  n o t a t  a l l .  VuaLm I •
V eg e tab les  e a ten s  D aily/^Qccasi o n a l l v / r a r e l y  o r  n o t a t  a l l .
F r u i t  ea ten s  D a ily /o c c a s io n a l ly / l ’a r e iy  o r n o t a t  aU>.
F ish  and c h ip s ; D a ilv /o c c a s i o n a llv /C ra re lv  o r no t a t  a lj^ 3
Lo n e l i n e s s ; Rare T y ro n e  ly  a t  tim e ^ /v e ry  lo n e ly .
A t t i tu d e  to  Old F o lk s ' H o m e s F a v o u ra b le /m n fa v o u ra b le V u n d e c id e d .
ADDITIONAL NOTES AND RECOMMENDATIONS
-fcgto wvV \>u\
VfrC~- £  V  V*. ty_______
- 1 V A »U . - ^  \^tL  A ,  A. \poWa AsJk________ _________
 fc>W, \^Lo^L. Ab A f t  v A  OK V.U W cjfr.,  _ _ _
 Vo W i^  'U  -^VVN«_ _ _ _  ^ AV>o
*• ~^> Ua VV\.^  Ovas\ V -b S S  ^oygAwiLS ____
_jU>0 hv^ *^txW o  ^  ^CaJV. »________ _______ ___ ____________ _____
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tra n s fe rre d  to  H o lle r ith  cards and the m ate ria l subjected  to  an a ly s is  by 
mechanical computers.
Commentary.
In s p ite  of the v i s i t s  being unexpected, much co-operation  was 
obtained from th e  e ld e rly  persons v is i te d  and from th e i r  r e la t iv e s ,  which 
undoubtedly r e f le c t s  the  in te r e s t  and good-w ill of the people of Govan.
The g re a t m ajority  of those interview ed were in te re s te d  in  the  enquiry.
Many gave in terv iew s under d i f f i c u l t  co n d itio n s, as when unwell, confined 
to  bed or occupied w ith  some household ta sk . Many gave complete co­
operation  on the simple understanding th a t  i t  was "to  help old p eo p le .”
In  only th ree  in stances was co-operation  completely refused .
A ra th e r  aggressive male refused  to  be interview ed w ith words to  the 
e f fe c t  th a t  such enqu iries  were u se le ss  and everyone knew how old people 
got on. The o ther two consis ted  of a s o li ta ry  e ld e rly  couple who had a 
grievance over the  d is tr ib u tio n  of t ic k e ts  fo r  an Old Age P ensioners1 t r e a t .
In  most cases the younger genera tion , when p resen t, was in te re s te d  
and h e lp fu l. On sev era l occasions re la t iv e s  reported  to  the  Health and
W elfare O ffice w ith a d d itio n a l inform ation fo r  the  record .
The in te r e s t  shown and th e  amount of co-operation given by so many 
d if fe re n t people are  in d ic a tiv e  th a t the  p lig h t of the e ld e rly  i s  becoming 
w ell recognised by the  public  and th a t they  are  anxious to  see attem pts made 
to  meet th e i r  needs and improve th e i r  lo t .
Summary.
The methods used in  conducting the enquiry are  described . The 
in terv iew s were ca rrie d  out by the one in v e s tig a to r  who was accompanied by 
a h e a lth  v i s i t o r .  The value of a h ea lth  v i s i to r  in  such an enquiry i s  
s tre s se d .
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The v i s i t s  were, in  almost every case , unexpected. N evertheless 
a high standard of co-operation  was obtained. I t  i s  concluded th a t 
unexpected v is i t a t io n  i s  a p rac tic a b le  procedure.
The form of the  in terv iew  and th e  questionnaire  used a re  described.
I t  i s  concluded th a t  th e  amount of co-operation  obtained from 
both  old and young a lik e  in d ica te s  th e  general p u b lic 's  awareness of the  
problems of th e  e ld e r ly .
C H A P T E R  5.
CHARACTERISTICS OP THE SAMPLE.
SEX.
AGE DISTRIBUTION. 
MARITAL STATUS. 
SOCIAL CLASS. 
DOMICILIARY STATE.
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Interview s were obtained w ith  347 e ld e rly  persons l iv in g  alone 
and 704 liv in g  alone. Both groups came from the same environmental 
background. C ertain  c h a ra c te r is t ic s  of these groups are  worthy of n o tic e .
The E ld erly  Who Lived Alone.
This sample consisted  of 347 e ld e r ly  persons who were the  so le  
occupants and householders of th e  houses v is i te d .
Sex.
Most of those who liv ed  alone were fem ales. Of the 347 persons 
in terv iew ed , 286 (82.4 per c e n t.)  were female and 61 (17*6 per c e n t.)  were 
male. Excluding females under the  age of 65, there  were four tim es as many 
women as men.
Table 5 .
The D is tr ib u tio n  of 347 E ld erly  Persons Living Alone
by Age and Sex.
Age
in
Years
Male Female T otal
B atio  of 
Females 
to  Males
60-64 mm 28 (9.8$) 28 (8.1f>) mm
65-69 15 ( 24.&/0) 58 (20.3$) 73 (21.0$) 3.9
70-74 17 (21-9/°) 75 (26. 2$) 92 (26.5^) 4.4
75-79 22 73 (25.6$) 95 (27.35f) 3.3
80-84 6 (9 . 8$) 38 (13.3$) 44 (12. T O 6.3
854- 1 (1 .6$) 14 (4 . 8$) 15 (4.5$) 14
T otal 61 (100$) 286 (100$) 347 (99 -9f°) 4-7
As i s  shown in  Table 5, th e  r a t io  of females to  males never 
f e l l  below 3-3 to  1 in  any age group. In  the age group 80-84 years 
the  r a t io  was 6.3  to  1 and over the age of 85 i t  was 14 to  1.
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Table 6 .
The D is tr ib u tio n  of the  E lderly  Population 
of the  Govan Ward by Me and Sex. 
(From the  Report of the  1951 Census.)
Age
in
Years
Male Female Total
R atio  of 
Females 
to  Males
6O-64 mm 663 (33 .4$) 663 (21 .5 /)
65-69 455 (41.3$) 532 (26 .^ 9 987 (31 . 9/4 1.2
70-74 357 (32.490 385 (19.-W 742 (24. 1/ ) 1.1
75-79 188 (17 . 1$) 249 (12.6'vQ 437 (14. 2/ ) 1.3
80-84 82 (7-4/4 108 (5 .4$ 190 (6.2$) 1.3
85* 20 (1 .8 /) 46 (2.3$) 66 (2.1$) 2.3
T otal 1,102 (100$) 1,984 (99 . 9$ 3,086 (100$) 1.2
The e ld e rly  population of the  Govan ward, as recorded in  the  
1951 Census, i s  shown in  Table 6. While th ere  are  more females than 
m ales, the  excess of females i s  much le ss  than among the e ld e rly  who liv e  
alone . This ta b le  shows th a t the r a t io  of females to  males never exceeds 
1.5 to  1 in  any age group below the age of 85. Over th is  age a r a t io  of 
2.3 to  1 i s  reached.
The la rg e  proportion  of females amongst th e  e ld e rly  who liv e  
alone cannot be explained, th e re fo re , in  simple terms of an excess of 
females over males in  the  e ld e r ly  population as a whole. Nor i s  i t  due 
to  an excess of sp in s te rs  in  the group. T h irty -n ine  (13*6 P©** ce n t.)  of 
the  females were sp in s te rs  and seven (ll»5  Pe r  c e n t.)  of the males were 
bachelo rs. There was, th e re fo re , l i t t l e  d iffe ren ce  in  the percentages of 
th e  unmarried among males and fem ales.
I t  may be suggested th a t the  reason why a la rg e r  p roportion  of 
women l iv e  alone depends la rg e ly  upon the normal woman’s more in tim ate  
connection w ith  housekeeping. Left a lone, a woman i s  more l ik e ly  to  remain 
in  her own home than a man. She i s  used to  running a home and can keep
or 
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h e rs e lf  fu lly  occupied w ith , and achieve s a tis fa c t io n  from, the  ta sk .
A man, as  a ru le  w ith l i t t l e  or no p ra c tic e , i s  le s s  ab le  and le s s  in c lin ed
to  manage a home alone. I t  i s  probable a lso  th a t  females have more in ten se
and more h ig h ly  developed asso c ia tio n s  w ith and around th e i r  homes than have 
m ales. Consequently they  are  more l ik e ly  to  r e s i s t  suggestions to  remove 
to  another household.
F u rth er, because of the b e l ie f  th a t  a man i s  not able to  care fo r 
h im se lf, males are  more lik e ly  to  have g re a te r  pressure brought to  bear upon 
them by th e i r  fam ilies  to  move to  another household. They are  a lso  more 
l ik e ly  to  respond to  th a t  pressure than fem ales. A daughter or a daughter-
in-law  i s  probably more w illin g  to  accept an e ld e rly  male in to  her house
than an e ld e r ly  female -  e sp ec ia lly  an e ld e rly  female who has been used to  
running h er own home.
That more females than  males liv e  alone has a lso  been reported  by 
Smith (1932), Curran e t a l  (1946) ,  Rowntree (1947)> Simonds and Stewart (1954) 
and Cowan (1955)•
Age D is tr ib u tio n .
Table 5 shows the  age d is tr ib u tio n  of the sample. Of the 347 
e ld e rly  persons in terv iew ed, 187 (53•($) were in  the  decade 70-79 y ears ,
101 (29» 1$) were under the age of J O ,  and 59 (17^) were over the  age of 80.
Only 28 (9•8$) of th e  females were w ith in  th e  age group 60-64 y ears.
The age d is tr ib u tio n  of the  e ld e rly  population of the ward as a
whole i s  shown in  Table 6. Over the  age of 8 0  were 8 . 3  per c e n t.;  in  the
decade 7 0 - 7 9  were 38*3 per c e n t.;  and 53*4 per cen t, were under J O .  One 
th i rd  of th e  females were in  the age group 60-64 y ears.
I t  i s  seen th a t the  age d is tr ib u tio n  of the group who liv ed  alone 
i s  d if fe re n t from th a t of th e  e ld e rly  population of the  ward as a whole.
In  the  whole population the proportion  of e ld e rly  in  each age group decreased
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s te a d ily  w ith each succeeding age group, ir re sp e c tiv e  of sex. Among the  
e ld e rly  who liv ed  a lone, the proportions increased to  a peak in  the decade 
70-79 y e a rs , a f t e r  which they f e l l  w ith each succeeding age group. This i s  
i l l u s t r a t e d  in  Figure 8 .
This d iffe ren ce  in  d is tr ib u tio n  i s  due to  the  small numbers in  the  
e a r l i e r  age groups liv in g  a lone, p a r t ic u la r ly  those in  the age group 60-64 
y ea rs . The small number in  th is  age group i s  not su rp ris in g . At th is  age 
a person i s  s t i l l  l ik e ly  to  be l iv in g  w ith  a spouse or have a member of the  
fam ily l iv in g  in  the  household. As age in c reases , so do the  chances of 
being l e f t  alone by the  in e v i ta b i l i ty  of death or of fam ily exodus.
The small number in  th is  age group may a lso  be a r e s u l t  of the  
methods used to  ob tain  the sample. I t  may be th a t  the  younger members of 
th e  e ld e r ly  who l iv e  alone do not reach the n o tice  of the  so c ie tie s  from 
which th e  working l i s t  was compiled. I t  i s  not thought, however, th a t  th is  
i s  a  major source of e r ro r . Our in te re s t  lay  p a r t ic u la r ly  in  those who 
liv ed  alone and we asked about them s p e c if ic a lly  during the in terv iew s.
On sev era l occasions we were d irec ted  to  people who were too young to  be 
included in  th e  sample.
The much sm aller number of people over the age of 80 i s  probably 
c h ie f ly  due to  the  normal t o l l  of death . A lso, as in f irm ity  increases w ith 
age, so does th e  a b i l i ty  to  remain liv in g  alone. This i s  p a r t ic u la r ly  
no ticed  in  males liv in g  alone where, over the age of 80, the r a t io  of 
females to  males increases markedly.
M arita l S ta tu s .
The m arita l s ta tu s  of th e  group who liv ed  alone i s  shown in  
Table 7 . As might be expected, the  m ajority  were widowed. Thus, 84.4 
per c en t, o f the group were widowed, 10.4 per cen t, were unmarried, and 
5*2 per cen t, were separated  from th e i r  spouses.
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Table 7 .
The M arita l S tatus of 347 E lderly  Persons Living Alone 
and 704 E lderly  Persons Not Living Alone.
M arita l S ta tus Male Female T otal
Living Alone:
Unmarried
Widowed
Separated
7 (11.5/*)
47 (77. o /)
7 (11 .5 /)
39 (13-60) 
236 (82.570 
11 (3-80)
46 (IO.4/ )
283 (84. 4/ ;  
18 (5 .2 /)
T o ta l 61 (lOG/) 286 (99-9/°) 347 (100/)
Not Living Alone:
Unmarried
Widowed
Separated
M arried
22 (8 .6 /)  
60 (23. 5/ )  
4 (1 .6 /)  
169 (66. 3/ )
28 (6.20) 
240 (53.500 
6 (1.30) 
175 (39-00)
50 (7 . 1/ )  
300 (43 . 6/ )  
10 (1 . 4/ )
344 (48.9/a)
T otal 255 (100/ ) 449 (1OC0) 704 (100/ )
Considered by sex, 82.5 P®** cen t, of the females were widowed 
compared w ith  77 Per cen t, of th e  males; 15.6 per cen t, of the fem ales 
were unmarried as were 11.5 per cen t, of th e  males; and 3*8 per cen t, 
o f th e  females were separated  from th e i r  husbands against 11.5 per cen t, 
of the  males from th e i r  wives.
Of th e  18 in  the  group who were separated  from th e i r  spouses, 
f iv e  (27.8/£) were separated  because of physical or mental i l ln e s s .  The 
remainder were le g a lly  separated or had separated  by mutual agreement. 
Social C lass .
An attem pt was made to  a llo c a te  the e ld e r ly  persons interview ed 
to  various so c ia l c la s se s . This was based on the  occupation of the person 
interview ed o r , in  th e  case of widows, the  occupation of the  la te  husband.
Great d i f f ic u l ty  was experienced, however, in  making an accurate  
assessment in  the  case of widows. Many did not know th e i r  husbands' exact
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occupation, and phrases such a s , "He worked in  the y a rd s ,” or ”He was with 
F a i r f i e ld ’s , ” were o ften  the best inform ation th a t could be obtained.
Thus, while i t  was c le a r  th a t  many did not belong to  the p ro fessio n a l or 
c le r ic a l  c la s se s , i t  was o ften  im possible to  decide whether the husband had 
been a  s k i l le d ,  sem i-sk illed  or u n sk illed  worker. As a r e s u l t ,  no attem pt 
has been made to  analyse th is  la rg e  group by so c ia l c la s s .
Table 8 .
The Social Glass of Males and Unmarried Females.
Living Alone and Not Living Alone.
S ocial
Class*
liv in g  Alone Not Living Alone
Male Female Male Female
I
I I
I I I  
Housewife
5 (8.2 i°) 
35 (57.4??) 
21 (34 .4/“)
3 (7.7$) 
10 (25 .Gfo) 
12 (3O.8fo) 
14 C35.9$)
14 (5 . 5/°) 
121 (47 .450 
120 (47.1%)
2 (7 . 1:1°)
5 (17-9S0 
9 (32. W  
12 (42 . 8$)
T otal 61 (100/0 59 (iocy/o) 255 (100$) 28 (99-9^)
^Social C lass I  rep resen ts  p ro fessio n a l and c le r ic a l  workers;
I I  rep resen ts  s k il le d  and sem i-sk illed  workers; and
I I I  rep resen ts  u n sk illed  workers.
The only groups in  which a f a i r  degree of accuracy could be 
ensured were males and unmarried fem ales. The so c ia l c la ss  of these 
two groups i s  shown in  Table 8 where, fo r s im p lic ity , a m odification of 
the  s o c ia l c la s s i f ic a t io n  of the R e g is tra r  General i s  used. I t  i s  seen 
from th is  ta b le  th a t  over 90 per cen t, of those interview ed belonged to  
the  s k i l le d ,  sem i-sk illed  and u n sk illed  worker c la sse s .
This enquiry, th e re fo re , i s  concerned w ith the a r t is a n  and 
u n sk illed  working c la sse s . This i s  to  be expected from the  natu re  of 
the  d i s t r i c t  in  which the  enquiry was conducted.
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The E lderly  Who Did Not Live Alone.
The composition of the  group of old people who did not l iv e  alone 
by sex and age i s  shown in  Table 9* Unlike the group of e ld e rly  who lived  
a lone, th e re  was no heavy preponderance of females. Thus, of the  704 
su b jec ts  in  the  group, 449 (63. 8$) were females and 255 (36 . 2fo) were males. 
Excluding those females who were under the age of 65, th e  r a t io  of females 
to  males was 1.4  to  1 . This i s  only s l ig h t ly  g re a te r  than the r a t io  of 
females to  males in  the  e ld e rly  population of the  ward as a whole.
Table 9«
The Age and Sex D is trib u tio n  of 704 E lderly  Persons 
Hot Living Alone.
Age
in
Years Males Females T otal
R atio  of 
Females 
to  Males
6O-64 88 (19*658) 88 (12. 5$)
65-69 59 (23 •:$ ) 88 (19.6$) 147 (2 0 .9 $ 1-5
70-74 91 (35-TO 119 (26. 558) 210 (29. 8$ 1.1
75-79 56 (22 .Ofc) 89 (19-858) 145 (20.6$) 1.3
80-84 36 (14-1/8) 48 (10. 758) 84 (1 1 .9 $ 1-3
851 13 (5 -Vi) 17 (3-8fo) 30 (3.2$>) 2.3
T o tal 255 (100$) 449 (10<$) 704 (9 9 .9 $ 1.4
The age s tru c tu re  of the  sample, however, d if fe rs  from th a t of the 
e ld e r ly  population of the ward as a whole. A sm aller proportion of the  
younger people among the e ld e rly  have been interview ed than would have been 
expected considering  the age s tru c tu re  of the e ld e rly  population of the ward, j  
As w ith  th e  e ld e rly  who liv ed  alone, the proportions of e ld e rly  in  th e  various 
age groups increased  to  a peak in  the  quinquennium 70-74 y e a rs , a f te r  which i t  
f e l l .  The age d is tr ib u tio n  of the  group who did not l iv e  alone compared w ith 
th a t  of the e ld e r ly  population of the ward as a whole i s  i l lu s t r a te d  in  
Figure 9*
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This d iffe ren ce  i s  a r e s u l t  of the technique used to  obtain the  
sample. The group was iso la te d  by asking the e ld e rly  person liv in g  alone 
fo r  the  names of o ther e ld e r ly  persons liv in g  on th e  same or adjacent e n tr ie s .  
As a  r e s u l t  only persons who were obviously e ld e rly  tended to  be brought to  
our a t te n t io n . This f a u l t  could not be remedied although we sp ec ified  the  
lower age lim it  of those we wished to  in terv iew .
The group, however, was not intended to  be an exact re p lic a  of the 
s tru c tu re  of the e ld e rly  population of the  ward. I t  was designed as a group 
which could be used fo r  th e  purposes of comparison w ith the  group of the  
e ld e rly  who liv ed  alone.
The age s tru c tu re  of th e  two groups of e ld e rly  persons i s  comparable 
and no gross d iffe ren ces  e x is t .  This i s  i l lu s t r a te d  in  Figure 10. In the
same way, as  i s  shown in  Table 8, th e re  i s  l i t t l e  d ifferen ce  in  the d is ­
t r ib u t io n  by so c ia l c la s s . The d iffe ren ce  in  the d is tr ib u tio n  by sex i s  
in h e ren t in  th e  nature of the  group of the  e ld e rly  who lived  alone. 
D om iciliary S ta te .
The dom iciliary  s ta te  of the group of the e ld e rly  who were not 
l iv in g  alone i s  shown in  Table 10. Of the  704 persons in terview ed, 267
(37• 9$) were s o l i ta r y  old people liv in g  w ith th e i r  fam ily; 151 (21.47®)
liv ed  w ith  husband or w ife and th e i r  fam ily; and 193 (27*4$) liv ed  so le ly  
w ith  husband or w ife . F o rty -fiv e  (6*47®) liv ed  with an e ld e rly  re la t iv e
and 12 (1.7$) liv ed  w ith an aged fr ie n d ; 27 (3*8$) liv ed  w ith lodgers and 
n ine ( l . 3$) liv e d  as lodgers.
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Table 10.
The Dom iciliary S ta te  of 7Q4 E lderly  Persons 
Not Living Alone*
D om iciliary S ta te Male Female T otal
Living w ith  Spouse only 
With Spouse and Family 
Living w ith  Family 
Living w ith  Aged R elative 
Living with Aged Friend 
Living w ith  Lodgers 
Living as a Lodger
95 (37.390 
74 (29-Ofo) 
44 ( l7 -3 /)  
18 (7 . 1/»)
6 (2 . 4/0) 
11 (4 -3 /)
7 (2 . 7/ )
98 (2 1 .8 /) 
77 (17. 1/0) 
223 (49 .7 /) 
27 (6 . 0/ )
6 (1 . 3/ )  
16 (3 .6/0)
2- (0 . 4/0)
193 (27. 4/ )  
151 (21. 4/ )
267 (37. 9/ )  
45 (6 . 4/ )  
12 (1 . 7/ )  
27 (3 . 8/ )
9 (1 . 3/ )
T otal 255 (100.1 /) 449 ( 99.9/o) 704 (99 . 9/ )
T h re e -f if th s  of th i s  group, th e re fo re , were l iv in g  in  a household 
which contained a t  le a s t  one member of a younger generation . Almost h a lf  
of those interview ed were l iv in g  w ith th e i r  husband or w ife.
M arita l S ta tu s .
The m a rita l s ta tu s  of the  group i s  shown in  Table 7* This ta b le  
shows th a t  48*9 per cen t, were m arried , 43*6 per cen t, were widowed, 7*1 
per cen t, were unmarried and 1*4 per cen t, were separated . There were 
s l ig h t ly  fewer unmarried persons in  th is  group than in  th e  group who liv ed  
a lone. The d iffe ren ce  in  p roportion  i s  not la rg e . In the  same way, th ere  
were ra th e r  fewer who were separated  from th e i r  spouse.
Social C lass .
As w ith the  group of e ld e rly  who liv ed  alone, only the males and 
th e  unmarried females were analysed by so c ia l c la s s . The d is tr ib u tio n  by 
so c ia l c la ss  i s  shown in  Table 8. Again, the  m ajority  in  the  group belonged 
to  the  a r t is a n  and u n sk illed  working c la s se s .
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Summary.
The c h a ra c te r is t ic s  of the  two samples of e ld e rly  people 
in terview ed are  described .
Most of the  e ld e r ly  who liv ed  alone were fem ales. Reasons 
a re  put forward to  account fo r  th i s .
The age d is tr ib u tio n  of the group of e ld e r ly  who liv ed  alone 
was compared w ith  th a t  of th e  e ld e rly  population of the ward. Reasons 
are  put forward fo r  d iffe ren ces . The age d is tr ib u tio n  i s  a lso  compared 
w ith  th a t  of the e ld e r ly  who d id  not l iv e  alone.
Most of those  interview ed belonged to  the  a r t is a n  or u n sk illed  
working c la s se s .
The composition of th e  e ld e rly  who did not l iv e  alone by age, 
sex , m a rita l s ta te  and dom iciliary  s ta te  i s  a lso  described .
C H A P T E R 6 .
HOUSING A M ITIES.
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The housing conditions of the e ld e rly  in  the  Govan ward a re  much 
th e  same as th e  housing conditions of the ward as a whole and a re  s im ila r  
to  those found in  many o ther p a r ts  of the c i ty .  They are p a r t of the 
general problem o f housing in  Glasgow.
N evertheless, conditions which may be no more than an inconvenience 
to  younger people can be m atters of serious consequence to  th e  e ld e r ly , 
p a r t ic u la r ly  to  those who l iv e  alone.
In Glasgow, Curran and h is  colleagues (1946) commented on the 
housing conditions of the group of e ld e rly  they v is i te d .  Although they 
sa id  th a t  in  many cases th e  conditions would not be endured by the 
in v e s tig a to rs  o r by a younger genera tion , nevertheless they considered 
th a t  th e  g rea t m ajo rity  were s a t i s f a c to r i ly  housed. Ferguson (1948) ,  
reviewing a  s e r ie s  of e ld e r ly  persons in  re c e ip t of a t te n tio n  from home 
nurses in  Glasgow, s ta te d  th a t  many of th e  houses were q u ite  unsu itab le  
fo r  old people.
Sheldon, in  Wolverhampton, while not describ ing  housing conditions 
in  d e t a i l ,  devoted much a tte n t io n  to  th e  d i f f i c u l t i e s  e n ta ile d  in  climbing 
and descending s t a i r s .  Exton-Smith (1952), w ritin g  of S t. Pancras in  
London, considered th a t  many of th e  dwellings of the e ld e rly  people he 
v is i te d  were m an ifestly  unsuited  to  th e i r  needs.
Comments on the  housing problems of the e ld e rly  have a lso  been 
made by Greenlees and Adams (1950) from S h e ffie ld , by Thomson (195^0 from 
Birmingham, by Geffen and Warren (1954) from Hampstead, by those who 
conducted th e  Hammersmith survey, "Over Seventy” (1954) t Ly Rowntree (1947) 
who described housing conditions in  town and ru ra l  a re a s , and by Scott and 
W illiams (1954) w&° described the  drawbacks of ru ra l  housing in  O xfordshire.
U nsuitable housing and lack of am enities are  often th e  cause of
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removal to  h o sp ita l of an e ld e rly  person who, in  b e t te r  surroundings, 
might w ell have been tre a te d  a t  home. According to  Evans (1955), 
u n su itab le  housing i s  a common cause of f a i lu re  in  e ld e r ly  people to  
continue an independent ex isten ce . While i t  might not be agreed th a t 
i t  i s  a common cause, i t  i s  undoubtedly an im portant fa c to r  a f fe c tin g  the 
a b i l i ty  of the e ld e rly  who l iv e  alone to  m aintain th e i r  independence.
In  th is  se c tio n , c e r ta in  of th e  housing conditions of the 
e ld e rly  who l iv e  alone are described . Sane c r i te r io n  may be s e t up by 
describ ing  fea tu re s  considered d es irab le  in  a house fo r  the e ld e r ly , so 
th a t  some id e a l may be envisaged.
B r ie f ly , such a house should have a p leasan t aspect and a small 
garden. I t  should not be u p h ill  nor d i f f i c u l t  to  reach. I t  should be
e a s ily  managed and not burdened w ith complicated dev ices. I t  must be
adequately heated and w ell l i t .  The cooking f a c i l i t i e s  must be sa fe , 
easy to  manage and easy of access. There must be a good supply of hot 
w ater, and fu e l should be s to red  in s id e  so th a t  the e ld e rly  person need 
not go ou tside  in  inclement weather. A ll open f i r e s  must have a f i r e ­
guard.
The basins and sinks are  b e t te r  high in  order to  prevent backache. 
There should be an indoor t o i l e t  and b a th , the l a t t e r  having a h an d ra il. 
F loors should not be polished and are  b e t te r  covered w ith  non-skid m a te ria l. 
A ll cupboards, shelves and meters should be w ithin  easy reach of the  house­
holder when standing on the  f lo o r . I f  th e re  are s ta i r s  they  ought to  be 
w ell l ig h te d , easy to  climb, non-skid and have a handrail as w ell as 
b a n is te rs .
The id e a l house i s  sm all. For a s in g le  person or m arried couple, 
a liv in g  room, a bedroom which may be of the  liv in g  room annexe type, a
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k itch en -scu llep y  and a t o i l e t  and bath are  d e s irab le . An a d d itio n a l room 
in  which v is i to r s  might s tay  the  n igh t has not met w ith  u n iv ersa l approval.
In every case th e  dwelling should be near shops, churches and the 
cinema; not f a r  from public  tra n sp o rt so th a t the e ld e rly  may v i s i t  and be 
v is i te d  w ith  ease; near to  young people and not one of a community of 
e ld e rly  persons' houses. (From Rowntree, 19475 "Age i s  O pportunity ,”
19495 and M ackintosh, 1952.)
Needless to  say, the  housing conditions of most of those v is i te d  
in  the  p resen t enquiry f e l l  f a r  below these  id e a ls .  Many of the houses 
v is i te d  i l lu s t r a t e d  the  d i f f i c u l t i e s  which may e x is t fo r  an e ld e rly  person 
in  an old p roperty  in  a la rg e  c i ty .
Type of House.
Three-hundred-and-seven (88.5$) of the  e ld e rly  who liv ed  alone 
liv ed  in  tenement f l a t s ,  25 (7*2f°) in  lo c a l a u th o rity  f la t te d  houses, 10 
(2.9$) in  te rraced  houses and fiv e  (1 .4$) in  ”fo u r-in -a -b lo ck ” houses.
The preponderance of tenement dwellings i s  to  be expected when 
the  nature  of the  housing conditions of the  Govan ward of Glasgow i s  
considered. The sc a rc ity  of e ld e rly  persons l iv in g  alone in  f la t te d  
houses and ”fo u r-in -a -b lo ck ” houses i s  due to  the f a c t  th a t most of such 
houses a re  owned by th e  lo ca l a u th o rity . In such houses p r io r i ty  i s  given 
to  young and middle-aged couples w ith fam ilie s .
This enquiiy , th e re fo re , i s  concerned mainly w ith the e ld e rly  who 
liv ed  in  tenement p ro p e rtie s .
The Size of th e  House.
The s ize s  of the houses occupied by th e  e ld e rly  who lived  alone 
are  shown in  Table 11. N inety-four (27.1$) occupied a single-apartm ent 
house, 205 (58 . 5$) a two-apartment house, 42 (12.1$) a three-apartm ent house,
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and the  remaining e igh t (2.3$) occupied a house of four apartments or over. 
Of the l a s t ,  two had more than s ix  apartm ents and one had te n .
Table 11.
The Size of the  Houses Occupied by 347 E lderly  Persons 
Living Alone, and 704- E lderly  Persons Not Living Alone.
Number of 
Apartments Living Alone Not Living Alone
1 94 (27. 1$) 33 (4 .7$)
2 203 (58.5$) 351 (49 . 9$)
3 42 (12.1$) 211 (30.0$)
4 4 (1.2$) 96 (13. 6$)
5 2 (0.6fo) 8 (1.1$)
6 and over 2 (0.6$) 5 (0 . 7$)
T o tal 347 (100.1$) 704 (100$)
Only e igh t (2.370 persons were l iv in g  in  houses which were 
excessively  la rg e  fo r  th e i r  needs. At most, i f  those who occupied th re e -  
apartment houses a re  included, only 50 (14*4/0 could be sa id  to  be occupying 
more space than was necessary fo r a s in g le  person.
I t  cannot be suggested, th e re fo re , th a t  the e ld e rly  who liv ed
alone in  the  Govan ward were keeping overcrowded fam ilies out of la rg e r  
houses, and i t  i s  u n lik e ly  th a t  much housing space would be freed  by the
tra n s fe r  of e ld e rly  people l iv in g  alone to  sm aller accommodation.
A s im ila r  conclusion was reached in  Hammersmith ("Over Seventy,” 
1954) w ith  regard to  th e  e ld e rly  in  general. Opposing views have been put 
forward by Greenlees and Adams (1950) w ith regard  to  S h e ffie ld , and by Black 
and Read (1947) w ith  regard to  M erseyside. Gray and Beltram (1950), in  
Hamilton, concluded th a t  the e ld e rly  were "under-crowded" as f a r  as detached, 
semi-detached and te rra c e d  houses were concerned but not in  tenement and 
f la t te d  houses. Sheldon (p. I6 l)  found th a t  in  most of the  homes he v is i te d ,  
the  house had become too la rge  and inconvenient fo r  the  old people to  run.
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As might be expected, those who did not liv e  alone usually  liv ed  
in  la rg e r  houses. Thus, only 4.7  per cen t, of those who did not l iv e  alone 
occupied a single-apartm ent house compared with 27*1 per c e n t, of those who 
liv ed  a lone. Houses of th re e  apartm ents or more were occupied by 45*5 P©** 
cen t, of those who did not l iv e  alone compared w ith 14*4 P©r  cen t, of those 
who liv e d  alone.
This d iffe ren ce  might be due to  fam ilies  in  la rg e r  houses being 
more w illin g  to  accept th e i r  e ld e rly  paren ts or r e la t iv e s ;  or to  the 
e ld e r ly  in  la rg e r  houses having the  space to  accommodate th e i r  m arried 
ch ild re n . I t  i s  not thought to  be due to  s o l i ta ry  e ld e r ly  couples moving 
from la rg e r  to  sm aller accommodation as such tra n s fe rs  were ra re ly  mentioned 
in  in terv iew s.
The P o sitio n  of the House.
The p o s itio n  of the  houses occupied by those who lived  alone i s  
shown in  Table 12. Only 74 (21*3$) clid not have to  climb s ta i r s  to  en ter 
the  house. One-himdred-and-twenty-six (36.3$) liv ed  on th e  f i r s t  f lo o r ,
89 (25. 6$) liv ed  on th e  second f lo o r , 56 (16. 1$) liv ed  on the  th ird  f lo o r  
and two (0 . 6$) liv ed  on the  fo u rth  f lo o r .
F ifty -seven  (64.4$) of ih© e ld e rly  who lived  on the  second f lo o r  
were over the age of 70 and 12 (13*5$) were over the age of 80. Of those 
who liv ed  on the  th ird  f lo o r ,  45 (80*4$) were over the age of 70 and eigh t 
(14 . 3$) were over the  age of 80. Three (5*3$) were over the age of 85*
F o u r-s to ried  tenements were uncommon in  th is  survey. N evertheless, 
two e ld e rly  persons were interview ed who liv ed  alone on th e  upper f lo o r  of 
such a tenement, one, a male aged 68, and the o ther a female aged 77*
The p o s s ib i l i ty  th a t the e ld e rly  who lived  alone might g ra v ita te  
from upper to  lower f lo o rs  was considered. This could not be c le a r ly  
dem onstrated. The proportions on the  ground f lo o r  belonging to  the la te r
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age groups were not g re a te r  than th e  proportions of the  younger age groups; 
and the  p roportions on the th i rd  f lo o r  of l a t e r  age groups were not sm aller 
than th e  younger age groups (Table 12).
On the  f i r s t  and second f lo o rs ,  however, a tren d  with age seemed 
to  e x is t .  The proportion  of each age group liv in g  on the  f i r s t  f lo o r  
in creased  s te a d ily  w ith each succeeding age group, and the p roportion  on 
the  second f lo o r  decreased s te a d ily . This find ing  suggests th a t  a tendency 
might e x is t  fo r  the  e ld e rly  to  m igrate to  houses on the f i r s t  f lo o r  (Table 12).
I t  i s  w ell recognised th a t  s ta i r s  present d i f f i c u l t i e s  to  a g rea t 
many of th e  e ld e r ly . Many w rite rs  have commented on the s tr a in  th a t  s ta i r s  
impose on th e  e ld e rly  and th e  way in  which th e ir  f re e  passage to  and from 
the  home may be lim ited  by them. (Exton-Smith, 1952; Chalke and Benjamin, 
1953; Geffen and Warren, 1954 > Amulree, 1955» e tc .)
Sheldon (p. 35) found th a t  38*5 P@z* c e n t, of h is  group had 
d i f f ic u l ty  w ith  s t a i r s ,  and Gray and Beltram (1950) s ta te d  th a t  35 P©r 
cen t, of th e i r  sample had s im ila r  d i f f ic u l ty .  Exton-Snith (1952) 
considered th a t  s t a i r s  were the cause of the  high proportion of the  e ld e rly  
in  h is  group being confined to  the house. In the  present enquiry, the 
question  of d i f f ic u l ty  w ith th e  s ta i r s  was not in v es tig a ted . I t  was, 
however, mentioned on sev era l occasions by the e ld e rly  persons interview ed. 
Cases were found where s t a i r s  presented re a l  d if f ic u l ty  and hardship to  
those concerned. Comments were frequen tly  passed on the  e f fo r t  requ ired  
to  climb s t a i r s  and on the  need fo r  frequent pauses during the  journey.
The follow ing examples i l l u s t r a t e  the problems -
L .T .. a widow, aged 78. She was met as she came up the  second 
f l ig h t  of s t a i r s .  Because of dyspnoea she was unable to  speak fo r  sev era l 
m inutes.
J .C . .  a widow, aged 70. badly crippled  w ith rheumatoid a r t h r i t i s .
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She had to  descend the s ta i r s  one a t  a time facing  the w all and holding 
on to  i t ,  and often  has to  be helped to  ascend the  s ta i r s .
J .G ., a widow, aged 73. s ta te d  th a t  she takes half-an -hour to  
climb the  th re e  f l ig h ts  of s ta i r s  to  her house, due to  the need fo r  frequent 
r e s t s .
Sheldon and Mair e t a l  (1956) ,  however, found th a t  few e ld e rly  
persons wished a change of house because of the inconvenience of s ta i r s .  
While no fig u res  a re  a v a ila b le , a s im ila r  im pression was formed in  th is  
enquiry. S ta ir s ,  while freq u en tly  complained o f, seemed to  be accepted 
probably because they  a re  a commonplace in  Glasgow housing, and few 
expressed a  wish fo r  a change of house because of them. Some, indeed, 
on upper f lo o rs  expressed a preference fo r  height as they thought the a i r  
was b e t te r  and th a t  th e re  was le s s  n o ise .
I t  cannot be assumed th a t the e ld e rly  who l iv e  alone p re fe r 
ground f lo o r  houses. Many do n o t, because of th e  noise of the s t r e e t ,  
th e  nuisance of ch ild ren  in  the  back c o u rt, the fe a r  of in tru d ers  and the 
a d d itio n a l work involved in  keeping the  common entry  clean .
Lavatory Accommodation.
An e v i l  fea tu re  of o lder tenement p ro p erties  in  Glasgow i s  the  
ou tside  lav a to ry . I t  i s  u su a lly  s itu a te d  on the same landing as the 
house or on a sem i-landing reached only by descending s ta i r s .  I t  i s  
ra re ly  fo r  the so le  use of one household but u sually  has to  be shared by 
a l l  th e  fam ilies  on the one f lo o r . This may range from two to  four 
fam ilie s  and sometimes more.
Tn a recen t survey ca rried  out by Mr. W.B. Easton, D iv isional 
S an ita ry  Inspecto r of the South-Western D ivision of Glasgow, 5>9^2 (4#0  
of the  9>054 houses in  the  Govan ward were found to  be without an in side  
w a te r-c lo se t. f u r th e r ,  i t  was found th a t of the 1,3&6 outside w ater-
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c lo s e ts ,  709 (51-9/Q were each shared by th ree  households, 316 (23*1^ ) by 
four households, 35 (2*6$) by fiv e  households and 11 (0.8^) by s ix  house­
holds. (W.B. t*aston, 1955? personal communication.)
In the  presen t enquiry i t  was found th a t 185 (53*5(f°) ° f  the 
e ld e rly  who lived  alone had no in s id e  w a te r-c lo se t.
An ou tside  w ate r-c lo se t i s  a disadvantage to  any household, but 
to  the  e ld e rly  i t  may prove a re a l hardship . The journey i s  o ften  
d isag reeab le , e sp ec ia lly  when s ta i r s  have to  be neg o tia ted . This i s  
p a r t ic u la r ly  so in  cold weather and a t  n ig h t. In w in ter the lavato ry
may be b i t t e r l y  cold . I t  may be occupied when they reach i t  and the
journey has to  be repeated .
Many such la v a to r ie s  are  not kept clean and there  i s  the r is k  
of co n trac tin g  dysentery , which i s  more or le ss  endemic in  Glasgow. Some 
e ld e r ly  persons have to  be a s s is te d  to  the  lav a to ry , and in  th is  respect
th e  e ld e rly  who l iv e  alone are  a t  a disadvantage.
La tim es of i l ln e s s  an outside t o i l e t  adds g re a tly  to  the burden 
of nursing . Some p a tie n ts  who could reach an in sid e  lava to ry  are q u ite  
unable to  make the journey to  an ou tside one.
An im pression was formed during th is  enquiry th a t outside 
la v a to r ie s ,  in  the  case of those who lived  alone, lead to  the form ation 
of in sa n ita ry  h a b its ;  the use o f the k itchen  sink fo r u r in a tio n , fo r  
example, and th e  use of chamber pots which l i e  fo r considerable periods 
before being emptied. This view has a lso  been expressed by Banks (1953)•
There i s  a  d e f in ite  need fo r  indoor chemical c lo se ts  fo r  a t  le a s t  
the more in firm  of the  e ld e rly  who l iv e  a lone, w ith a scheme fo r  the empty­
ing of such c lo s e ts .
Some ou tside  la v a to rie s  are  i l lu s t r a te d  in  the Appendix. In one 
an ad d itio n a l hazard i s  i l lu s t r a te d  -  a b icy c le  l e f t  on the sem i-landing.
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Baths and a Hot Water Supply.
The absence of a bath  in  the house appeared to  be accepted w ith 
complacency. -firing  th e  course of the enquiry i t  was noticed  th a t  only 
those houses which had a piped supply of hot w ater were l ik e ly  to  have a 
b a th . These were th e  la rg e r  houses and the r e la t iv e ly  recen tly  b u i l t  
lo ca l a u th o r ity  houses.
I t  was found th a t  not more than twelve per cen t, of those who 
liv ed  alone had a bath  in  th e  house. In Dundee, Mair e t a l  (1956) found 
th a t  a bath  was a r a r i t y ,  but in  Hamilton, Gray and Beltram (1950) were able 
to  s ta te  th a t  only 31 per cen t, o f th e i r  group were w ithout a  bath  in  the  
house.
While a fixed  bath  in  the house i s  a g rea t advantage to  the 
e ld e rly  i t  i s  much outweighed by the  advantage of having an in sid e  lava to ry . 
Many of the  e ld e rly  interview ed complained of not having an in sid e  lavato ry  
bu t only one of not having a fixed  bath . The impression was formed th a t  
very few of the  e ld e rly  who liv ed  alone reg u la rly  took a ba th , as through 
th e  long years of th e i r  liv e s  they had become accustomed to  liv in g  in  houses 
w ithout b a th s . The p o s itio n  might have been q u ite  d iffe re n t i f  a fixed  
bath  had been commonplace.
Only 39 (ll.2^o) of those who liv ed  alone had a piped supply of 
hot w ater in  th e  house. The remainder had to  heat i t  as i t  was req u ired . 
Lack of a ready supply of hot water i s  a hindrance to  the maintenance of 
personal and household hygiene. N evertheless, i t  was not considered to  be 
o f g rea t importance in  regard  to  the c lean lin ess  of those interview ed. As 
i s  shown in  a l a t e r  s ec tio n , desp ite  the absence of piped hot water the g reat 
m ajo rity  of those interview ed were c lean , as were th e i r  homes.
The g rea t disadvantage of not having a hot water supply i s  th a t  i t
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causes increased  expense and troub le  to  those who t ry  to  m aintain a high 
standard of c le a n lin e ss . I t  a lso  allows the heat from the  common coal 
f i r e s  to  be im perfectly  u t i l i s e d .
I llu m in a tio n .
Of the 347 houses occupied by the  e ld e rly  who lived  a lone, 279 
(80.4$) were illum inated  by e le c t r i c i ty ,  65 (18.7$) by gas, and th ree  (0 . 9$) 
which had n e ith e r  gas nor e le c t r i c i ty  were lig h ted  by p a ra ff in  lamps or 
can d les .
I t  was su rp ris in g  to  f in d , in  th i s  day and age, th a t 68 (19. 6$) of 
those who liv ed  alone should be w ithout e le c t r ic i ty .  E le c tr ic i ty ,  however, 
has to  be in s ta l le d  a t  th e  expense of the householder. I f  i t  has not been 
in s ta l le d  before the  onset of old age, i t  i s  u n lik e ly  to  be put In  afterw ards, 
although in  some cases i t  had been in s ta l le d  by the fam ily.
Of th e  th re e  who had n e ith e r  gas nor e le c t r i c i ty ,  one had had the 
gas f i t t i n g s  removed a f t e r  an in c id en t in  which she was almost gassed. The 
remaining two had had th e i r  gas cut o ff  fo r  such a long period fo r  non­
payment of accounts th a t  they could be sa id  to  be permanently w ithout i t .
Commentary.
I t  i s  d i f f i c u l t  to  assig n  to  housing alone i t s  proper share in  the  
production of i l l  h e a lth  although Ferguson and MacPhail (1954) have shown 
th a t a p a t ie n t 's  u ltim ate  h ea lth  and a c t iv i ty  a re  influenced as much by h is  
home conditions as by the  medical treatm ent he rece iv es.
U nsuitable housing and lack of am enities add fu r th e r  d i f f ic u l t ie s  
to  those e ld e rly  people who a re  attem pting to  m aintain an independent 
ex isten ce . N evertheless, the g rea t m ajority  tend to  accept th e ir  housing
cond itions; many grumble but few attem pt any p o sitiv e  ac tio n .
Most of those who l iv e  alone would ra th e r  put up with a steep  s t a i r
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and an ou tside lava to ry  than face the  physical and emotional upset of a
change to  new surroundings. This i s  p a r t ic u la r ly  so i f  the change would
be to  an e ld e rly  persons1 h o s te l. This tendency on the p a rt of the e ld e rly  
to  r e s i s t  moving from th e i r  home has been commented on by severa l authors 
(Sheldon, p . 42 ; Rowntree, 1947, P* 37, Amulree, 1951, p. 70).
In po in t of f a c t ,  i t  i s  d i f f i c u l t  to  see what could be done even
i f  the  e ld e r ly  person did want to  change to  more su ita b le  accommodation.
In  Glasgow th ere  i s  c e r ta in ly  not enough accommodation av a ilab le  in  lo ca l 
a u th o r ity  housing schemes or e ld e rly  persons’ h o s te ls  to  rehouse more than 
a very small p roportion  of those who are in  unsu itab le  accommodation.
In  p r iv a te ly  owned bu ild ings the tra n s fe r  from la rg e r  to  sm aller 
houses, while d es irab le  fo r th e  e ld e rly  who l iv e  alone, i s  not commonly 
p ra c tise d . Such tra n s fe rs  almost always mean an exchange of households.
The house fa c to r  w ith in s tru c tio n s  to  s e l l  h is  houses p re fe rs  to  aw ait the 
vacancy of the  e ld e r ly  person’s f l a t  through n a tu ra l causes.
Rowntree (1947) s ta te d  th a t  the e ld e rly  as a whole were not worse 
housed than  the average of th e i r  c la s s . The post-war period , however, 1ms 
been one of in ten se  bu ild in g  a c t iv i ty  unassociated w ith any major attem pt to  
remove bad p ro p e rtie s . As of June, 1954, m illio n  new houses had been 
b u i l t  s ince  the end of the war. Of th ese , f iv e -e ig h th s  had been b u i l t  by 
lo ca l a u th o r it ie s  (Brockington, 1955)* Almost a l l  of th is  lo ca l a u th o rity  
housing has been devoted to  the needs of young and middle-aged m arried couples 
w ith fa m ilie s . The e ld e rly  do not p a r t ic ip a te  in  th is  rehousing to  any great 
e x te n t, except when they move as p a rt of a la rg e r  fam ily u n it .
As a r e s u l t  of the  post-war housing d rive , the housing conditions 
of m arried couples w ith  fam ilies  have tended to  r i s e ,  but those of the e ld e rly  
have la rg e ly  remained s t a t i c .  Consequently the e ld e rly  tend to  have
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r e la t iv e ly  lower housing standards than  the  average of th e i r  c la s s . This 
w il l  continue so long as the p resen t policy  of bu ild ing  w ithout clearance 
of bad p ro p e rtie s  continues.
Some examples of housing conditions are  i l lu s t r a te d  in  the
Appendix.
Summary.
Some of th e  housing am enities of th e  e ld e rly  who liv ed  alone 
are  d iscussed .
The lack  of c e r ta in  am enities i s  considered.
There was no evidence th a t  th e  e ld e rly  who liv ed  alone were 
“under-crowded.“
C H A P T E R  7.
THE DCMESTIC AND PERSONAL CLEANLINESS OF THE
ELDERLY LIVING ALONE, WITH SPECIAL REFERENCE
TO THE PROBLEM OF THE ELDERLY PERSON IN A
DIRTY HOUSE.
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Each house v is i te d  was c la s s if ie d  from the  point of view of 
c lean lin ess  in to  th ree  ca teg o ries : c lean , f a i r ly  clean , and d ir ty .  The
assessment was made in  each case by the  one in v e s tig a to r .
These ca teg o ries  are  not easy to  define. The standard of 
c lean lin ess  was not made im possibly high but was simply th a t  expected of 
an average home. A house had to  be exceedingly unclean before i t  was 
c la s s if ie d  as d ir ty .  Such houses had an accumulation of months, i f  not 
y ea rs , of d i r t  and d eb ris . Windows, f lo o r , bedclothes and f ix tu re s  showed 
d i r t ,  n eg lec t and lack  of simple measures of c lean lin ess . Houses c la s s i ­
f ie d  as f a i r  were not clean  but were not s u ff ic ie n tly  unclean to  be c la s s i ­
f ie d  as d ir ty .
Table 13.
The S ta te  of C leanliness of the Houses Occupied
by the E lderly  Who Lived Alone, and the E lderly  
Who Did Hot Live Alone.
S ta te  of 
C leanliness Living Alone Hot Living Alone
Clean 272 (78. 4$) 540 (76.7$)
P a ir 50 (14.4$) 127 (18.0$)
D irty 25 ( 7 . 2$) 37 ( 5-3$)
Grand T otal 547 (10$ ) 704
The s ta te  of c lean lin ess  of the houses occupied by those who 
liv e d  alone i s  shown in  Table 13 • Two-hundred-and-seventy-two (78. 4$) 
of th e  347 houses were c la s s if ie d  as c lean , 50 (14»4$) were c la s s if ie d  
as f a i r l y  c lean , and 25 (7»2$) were considered d ir ty .
There was no g rea t d iffe ren ce  in  the standard of c lean lin ess  
when compared with the  e ld e rly  who did not l iv e  alone. Thus, rj6 .rj per 
cen t, of those who did not l iv e  alone occupied houses c la s s if ie d  as c lean , 
18 per cen t, houses c la s s if ie d  as f a i r ly  c lean , and 5*3 P©** cent, houses
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considered to  be d i r ty  (Table 13).
The standard of c lean lin ess  of those who liv ed  alone was, th e re fo re , 
h igh. Many of the houses v is i te d  were in  a s ta te  of c lean lin ess  which could 
not have been b e tte red  by younger housewives.
The standard  of c lean lin ess  of males liv in g  alone was very much 
lower than th a t  of the fem ales. This i s  shown in  Table 14, where i t  i s  
seen th a t  85 per cen t, of the  females were in  a clean house compared w ith 
only 47.6 per cen t, of the males. Only 3.1 per cen t, of th e  females lived  
in  a d i r ty  house compared w ith 26.2 per cen t, of the males; and 11.9 per 
cen t, of th e  females were in  houses c la s s if ie d  as f a i r ly  clean compared with
26.2 per cen t, of the  males.
Table 14.
The S ta te  of C leanliness of the Houses Occupied 
by the E lderly  Who Lived Alone, and th e  E lderly  
Who hid Not Live Alone, by Sex.
S ta te  of 
C leanliness
Living Alone Not Living Alone
Male \ Pemale Male Female
Clean
P a ir
D irty
29 (47-6?£)! 243 (8 5 $
16 (26. 2#)! 34 (11. 9$) 
16 (26. 2$ !  9 (3 -1 $
185 (72.5$  
52 (20.4$  
18 ( 7 .1 $
355 (7 9 -1 $  
75 (16.7$) 
19 (4*2$
Grand T o ta l
I
61 (100$) j ze6 (100fo) 255 (100$ 449 (100$
There i s  no doubt th a t when the male i s  l e f t  to  h is  own devices 
he i s  very  much le ss  c lean ly  than the female. Such a s itu a tio n  r e f le c ts  
the m ale 's  r e la t iv e  lack of in te re s t  in  ro u tin e  housework and domestic 
c le a n lin e s s .
There was a s l ig h t ly  h igher standard of domestic c lean lin ess  
amongst women liv in g  alone than women not liv in g  alone. Thus, 85 per cen t, 
of the females who liv ed  alone occupied houses c la s s if ie d  as clean compared 
w ith 79.1 per cen t, of females not liv in g  alone. S im ilarly , 3»1 per cen t.
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of th e  females who liv ed  alone occupied a house c la s s i f ie d  as d ir ty  
compared w ith 4.2  per cen t, of those who did not l iv e  alone.
The influence of age upon domestic c lean lin ess  was examined.
For th i s  purpose, th e  e ld e rly  who liv ed  alone were divided in to  two groups 
"by sex, those who were over and those who were under the  age of 75» 
group o f females in  the  quinquennium 6O-64 years being excluded to  e lim inate  
b ia s .
Table 15.
The S ta te  of C leanliness of the  Souses Occupied 
by 519 Eld e r ly  Persons Living Alone. 
in  Two Age Groups, by Sex.
S ta te  of Males Females
C leanliness 65-74
Years
75+
Years
65-74
Years
75+
Years
Clean 15 (46 . 8JQ 14 (48.350 115 (86.4$) 103 (82.450
F a ir 7 (21-sw 9 51. Of) 15 ' i l . 3  } 17 (13. $ }
D irty 10 (37.3.'} & (20. 7$) 3 (2-3°/) 5 ( 4 - $ )
T o tal 32 (10$ ) 29 (10$ ) 133 (1 0 $ ) 125 (1 0 $ )
The s ta te  of domestic c lean lin ess  in  the  two groups i s  compared in
Table 15, which shows th a t  46*8 per cen t, of the males who were under the  age
of 75 liv ed  in  a clean house compared with 48*3 P©r  cen t, of those over th a t  
age. Of th e  females, 86.4 per cen t, of those who were under the age of 75
liv e d  in  a c lean  house compared with 82.4 P©r  cen t, of those who were over
th a t  age.
I t  seems, th e re fo re , th a t  age does not much influence the a b i l i ty  
to  m aintain a  c lean  house.
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The c lean lin ess  of the house according to  i t s  s iz e  i s  shown in  
Table 16. Prom th is  ta b le  i t  i s  seen th a t ,  of the  males, 30.4  per cen t, 
of the one-apartment houses were c lean , 5^*3 P©r cent, of th e  two-apartment 
houses and 66.7 per c e n t, of the  three-apartm ent houses. There were no men 
liv in g  in  la rg e r  houses.
Such a trend  may be in d ic a tiv e  of the  so c ia l c la ss  and environment
of th e  male concerned. Three-apartment houses a re , on th e  whole, in  b e t te r
p ro p e rtie s  than single-apartm ent houses and carry  higher re n ts .  On th e  o ther 
hand, no such trend  was evident w ith regard  to  d ir ty  houses; th e re  was as 
la rg e  a p roportion  of d ir ty  houses in  the three-apartm ent houses as in  the 
s in g le  apartm ents.
Considering women occupants, 77*5 P®r ce n t, of the  one-apartment 
houses were c lean , 88*9 per c e n t, of the two-apartment houses, 88.9 per cen t, 
of th e  three-apartm ent houses and 50 per cen t, of th e  houses w ith  four a p a r t­
ments or over. In the same way, 2.8 per c e n t, of the s in g le  apartments were 
d i r ty ,  2.3 per cen t, of the  two-apartment houses, 5*6 per cen t, of the  th re e -  
apaxtment houses and 12.5 per cen t, of the houses of four apartments and over.
I t  i s  only when th e  s ize  of the house exceeds th ree  apartments th a t
th e  standard of c lean lin ess  f a l l s .  For houses of le ss  than four apartm ents,
th e  s iz e  of th e  house does not appear to  a f fe c t  the  a b i l i ty  of the occupant 
to  keep i t  c lean .
These considera tions a re  based on th e  assumption th a t  the e ld e rly  
person did h is  or h er own clean ing . This was not always so. In some 
in stan ces  th e  house was cleaned, or the  e ld e rly  person was a s s is te d , by the 
fam ily.
Personal C lean lin ess .
The personal c lean lin ess  of each e ld erly  person interview ed was
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assessed  and a llo ca te d  to  one of th ree  catego ries  -  c lean , f a i r ly  clean 
or d i r ty .
As w ith the c lean lin ess  of the house, these ca tegories  are not 
easy to  define . The standard of c lean lin ess  was simply th a t  expected of 
an average person interview ed unexpectedly in  h is  or her own home. An 
e ld e r ly  person had to  he obviously unclean before being c la s s if ie d  as d ir ty .  
Such a person u su a lly  had not washed fo r  a long tim e, the hands and face were
d ir ty  and the  clo thes were badly in  need of washing. Frequently these  people
were unp leasan tly  odorous.
The group c la s s if ie d  as f a i r ly  clean were not clean to  casual 
observation  but were not s u f f ic ie n tly  unclean to  be c la s s if ie d  as d ir ty .
Table 17.
The S ta te  o f Personal C leanliness of the  E lderly  Who
Lived Alone, and th e  E lderly  Who bid Hot Live Alone.
S ta te  of 
C leanliness Living Alone Not Living Alone
Clean 283 (81.5$) 578 (82.1$)
F a ir 45 (13.0$) 104 (14. 8$)
D irty 19 (5«5$ 22 (3 . 1$;
T o tal 347 (100$ 704 (100$)
The standard of personal c lean lin ess  of the  e ld e rly  who liv ed  
alone i s  shown in  Table 17- Two-hundred-and-eighty-three (81 • 5$) were 
c la s s i f ie d  as c lean , 45 (13.0$) were c la s s if ie d  as f a i r ly  c lean , and 
19 ( 5 .5 $  were considered to  be d ir ty .
There was no appreciable d iffe ren ce  between the standard of 
c lean lin ess  of those who liv ed  alone and th a t of those who did not liv e  
a lone. Thus, 82.1 per cen t, of those who did not l iv e  alone were c la s s i ­
f ie d  as c lean , 14*8 per cen t, as f a i r l y  c lean , and 3«1 per cen t, were 
considered to  be d ir ty .
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The general standard of personal c lean lin ess  was, th e re fo re ,
high.
Table 18.
The S ta te  of Personal C leanliness of the  E lderly  Who Lived Alone. 
and the E lderly  Who Ljd Not Live Alone, by Sex.
S ta te  of 
C leanliness
Living Alone Not Living Alone J
Male Female Male Female
Clean 35 (57.4$ 248 (86 .7$ 202 (79*2$) 376 (83.7$
F a ir 16 (26. 2$) 29 (10. 1$ 42 (16. 5$) 62 (13. 8$
D irty 10 (16.4$) 9 (3 . 1$ 11 (4*3$) 11 (2 . 5$
T o ta l 61 (100$) 286 (9 9 .9 $  I 255 (100$) 449 (100$
As might be expected, th e  males who lived  alone were le ss  clean 
than the  fem ales. This i s  shown in  Table 18 where 57*4 per cen t, of the 
males were c la s s if ie d  as clean compared w ith 86.7 per cen t, of the females. 
S im ila rly , 26.2 per cen t, of the males were c la s s if ie d  as f a i r ly  clean 
compared w ith 10.1 per cen t, of the fem ales; and 16.4 per cen t, of the 
males were considered to  be d i r ty  compared w ith 3*1 per cen t, of the fem ales.
The standard of c lean lin ess  of males not liv in g  alone was s lig h t ly  
lower than th a t  of females (Table 18). A s l ig h tly  la rg e r  proportion of 
females liv in g  alone were c la s s if ie d  as c lean , compared w ith females who 
did no t l iv e  a lone , but the d ifferen ce  was not la rg e .
The e f fe c t  of age on the  personal c lean lin ess  of those who lived  
alone was examined. For th is  purpose, the  e ld e rly  were divided in to  two 
age groups by sex, those who were over the age of 75 an^ those who were 
under th a t  age. The group of females in  the q.uinquennium 6O-64 years 
were excluded to  elim inate b ia s .
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Table 19•
The S ta te  of Personal C leanliness of 519 E lderly  Persons 
Living Alone, in  Tv/o Age Groups, by Sex.
S ta te  of 
C leanliness
Males Females
65-74 | 75*
Years i Yearsi
65-74  j 75+
Years 1 Years.................  1
Clean
i
17 (53.1$) * 18 (62. 1$)
1
118 (88.8$) i 104 (83.2$)
F a ir 9 (28.1$) j 7 (24. 1$) 12 (8 . 9$) » 16 (12. 8$)
D irty 6 (18. 8$) j 4 (13. 8$) 3 (2.3$) j 5 (4-0$)
T o tal
1
32 (100$) | 29 (100$)
j
133 (100$) j 125 (100$)
The s ta te  of personal c lean lin ess  of the two groups i s  shown in  
Table 19. Females in  the  o lder age group were le ss  clean than those in  the 
younger age group. Thus, 83.2 per cen t, of the females over the age of 75 
were c la s s i f ie d  as clean compared w ith 88.8 per cen t, of those in  the younger 
age group; four per cen t, of those in  the o lder age group were considered to  
be d i r ty  compared w ith 2.3 V e r  cen t, in  the younger age group. The 
d iffe ren ces  in  p ro p o rtio n , however, are n e ith e r  large nor s ig n if ic a n t.
These f ig u re s  suggest th a t  in  the groups surveyed age was not a fa c to r  of 
importance in  the  maintenance of personal c lean lin ess  in  females.
As fo r  m ales, those in  the younger age group had the lower standard 
of personal c le a n lin e s s . Thus, 53*1 P©r  cen t, of the males below the  age of 
75 were c la s s i f ie d  as clean compared with 62.1 per cen t, of those over th a t 
age; and 18.8 p er cen t, of the younger age group were considered to  be d ir ty  
compared w ith 13.8 per cen t, of th e  older age group. The d ifference in  
p roportion  i s  not la rg e  and i s  not s ig n if ic a n t.  Nevertheless such a 
s itu a t io n  suggests th a t  males who m aintain a good standard of personal 
hygiene may have a b e t te r  chance of continuing to  l iv e  alone.
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Table 20.
The S ta te  of Personal and Domestic C leanliness of 
the  E lderly  Who Lived Alone, by Sex.
S ta te  of 
C leanliness
Males Females
. . . . .  —  
Domestic Personal Domestic Personal
Clean 29 (47.6$) 35 (57*4$) 245 (85. Ofo) 248 (86 .i f )
F a ir 16 (26. 2$) 16 (26. 2$) 34 (11-950 29 (10. 1$)
D irty 16 (26.2$) 10 (16.4$) 9 (3-150 9 (3-150
T otal 61 (100$) 61 (100$) 286 (lOO?o) 286 (99-9/o)
As might be expected, the  standard of personal c lean lin ess  i s  
c lo se ly  asso c ia ted  w ith  th a t  of domestic c lean lin ess . This i s  shown in  
Table 20 where the standard of personal c lean lin ess  of the e ld e rly  who 
liv ed  alone i s  compared with the standard of c lean lin ess  of th e i r  homes.
This ta b le  shows th a t as f a r  as males are  concerned the  standard 
of personal c lean lin ess  i s  b e t te r  than th a t  of domestic c lean lin ess . Thus,
57.4  per c en t, of the males were c la s s if ie d  as being personally  clean but 
only 47.6 per cen t, of th e i r  homes were so c la s s i f ie d .  In the same way,
16.4  per c e n t, of the males were considered to  be personally  d ir ty  but
26.2 per cen t, of th e ir  homes were c la s s if ie d  as d ir ty .
R everting to  the fem ales, th e re  was almost no d ifference  in  the
standards o f personal and domestic hygiene. Thus, 86.7 per cen t, were
c la s s if ie d  as being personally  clean  and 85 per cen t, were c la s s if ie d  as 
l iv in g  in  c lean  houses; 3»I per cen t, were c la s s if ie d  as being personally  
d ir ty  and 3.1 per cen t, of th e i r  homes as being d ir ty .
These f ig u re s  suggest th a t ,  where men are  concerned, domestic 
c lean lin ess  i s  lo s t  before personal c le an lin e ss , but with women the 
d iffe ren ce  between personal and domestic c lean lin ess  i s  n e g lig ib le . 'These
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fin d in g s  suggest th a t  when personal and domestic neg lect occur, they 
occur to g e th e r.
Veimin.
Only f iv e  of the e ld e rly  persons interview ed were no ticed  to  be 
verminous. Three (0 . 9$) liv ed  alone and two (0.3$) did not l iv e  alone.
Four of th e  f iv e  were fem ales.
As none of the  e ld e rly  who were interview ed was given a physical 
exam ination, and as no sp e c if ic  search was made fo r  head or body l i c e ,  these  
f ig u res  may w ell be an under-statem ent of the  a c tu a l incidence. The fiv e  
su b jec ts  mentioned were heavily  in fe s te d  and th e i r  condition was obvious.
No attem pt was made to  assess the  prevalence of f le a s  but they 
were encountered not in freq u en tly .
During the  course of the  enquiry th e  in v e s tig a to r  was in fe s te d
w ith body l i c e  on one occasion and by f le a s  on sev era l.
The D irty  House.
The d ir ty  house, as defined in  the  previous sec tio n , i s  ra re ly  
re fe rre d  to  in  the  l i t e r a tu r e  dealing w ith the e ld e rly . More often  i t  i s  
encountered in  s tu d ies  concerning problem fam ilie s . N evertheless, an 
e ld e r ly  person in  a d ir ty  house i s  met w ith not in frequen tly  and the problems
such cases p resen t a re  by no means easy to  so lve.
The house i t s e l f  is  a serious nuisance. I t  begets unpleasant 
odours and may d e trac t from the am enities of the surrounding homes. I t  i s  
occasionally  a breeding place fo r  vermin which may invade surrounding houses.
With these  old people the d ir ty  house i s  p art of a s itu a tio n  in  whicl 
domestic neg lec t and personal neglect form a v ic ious combination. One leads 
to  and encourages the o ther. A s ta te  may be reached in  which the e ld erly  
person is  d i r ty ,  ragged and surrounded by unpleasant sm ells.
As personal neg lect con tinues, n u tr i t io n  becomes inadequate and
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small i l ln e s s e s ,  neg lected , lead to  major d i s a b i l i t i e s .  A point is  reached 
where the e ld e r ly  person can no longer m aintain an independent existence and
has to  be removed to  h o sp ita l or to  an in s t i tu t io n .
In th is  enquiry 62 (5»9rJ) the e ld e rly  interview ed were c la s s i ­
f ie d  as l iv in g  in  a d ir ty  house and 41 (3#9$) were c la s s if ie d  as being
personally  d i r ty .  I t  should be noted, however, th a t  due to  th e  technique 
of record ing , th e  ac tu a l number of d ir ty  houses encountered i s  ra th e r  le ss  
than 62. An e ld e rly  couple liv in g  in  a d ir ty  house would each be recorded 
as l iv in g  in  a d ir ty  house.
The survey ca rrie d  out by Geffen and Warren (1954) is  one of the 
few th a t  recorded the c lean lin ess  of the  home. Twenty-two per cen t, of 
th e i r  su b jec ts  were liv in g  in  a d ir ty  or an in sa n ita ry  house. These 
w r ite rs ,  however, were concerned w ith  e ld e rly  people who had been re fe rre d  
to  th e i r  a u th o r ity  fo r  a s s is ta n c e , and in  th is  respect th e ir  sample was 
b iased . In  the Hammersmith survey, "Over Seventy" (1954) , seven (j?o) of 
th e  e ld e rly  were liv in g  under conditions which were described as "poor" or 
"ap p a llin g ."  A d esc rip tiv e  account of e ld e rly  people in  d ir ty  houses i s  
given by Stephens (1946) .
Table 21.
The Domiciliary S ta te  of 62 E lderly  Persons 
Who Were Living in  a D irty  House.
Dom iciliary S ta te Living in  a D irty  House
Total
Interviewed
lav ing  Alone 25 (7 .2$) 547
With Spouse Only 5 (2.6$) 193
TWith Spouse and Family 4 ( 2 . 0
(6.0^)
151
With Family Only 16 267
With Aged R ela tiv e  or Friend 9 ( 1 5 - 0 57
With a Lodger 5 (11 . 1$) 27
As a Lodger - 9
T otal 62 (5*9$) 1,051 
______________ ..
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In th i s  enquiry d ir ty  houses were encountered not so le ly  amongst 
th e  e ld e rly  who liv ed  alone b u t, as i s  shown in  Table 21, in  almost every 
dom iciliary  s ta te .  With 20 (3 2 the  e ld e r ly  so c la s s if ie d  a younger 
person was l iv in g  w ith them.
Whenever a  d ir ty  house was encountered, some attem pt was made to  
remedy the s i tu a t io n . The w elfare  o f f ic e r  and the san ita ry  in sp ec to r fo r  
the  d i s t r i c t  were consulted  and attem pts were made to  have the  house cleaned.
When th e re  was a  fam ily u n it which included th e  presence of a 
younger and more able-bodied person, they were asked to  undertake the ta sk . 
Many such fam ilie s  were of the  "problem fam ily" type. In  s p ite  of repeated 
v is i ta t io n s  and exhortations by the  p a r tie s  concerned, the r e s u l ts  on the 
whole were u n sa tis fa c to ry .
The most d i f f i c u l t  problem was when the  house was occupied so le ly  
by an e ld e rly  person or persons. In  many such cases i t  was obvious th a t the 
lack  of personal and domestic c lean lin ess  was a re s u l t  of a breakdown in  the 
a b i l i ty  to  m aintain an independent ex istence. I t  had then to  be decided i f  
a home help would answer th e i r  needs or whether h o sp ita lis a tio n  or tra n s fe r  
to  an old p erso n s1 h o s te l was the  only sa tis fa c to ry  so lu tio n .
There was always d if f ic u l ty  in  securing the  serv ices of a home help 
in  such cases, as a home help w ill  not en ter a d ir ty  house. By her conditions 
of se rv ic e , a home help w ill  not clean up accumulated d i r t  and rubbish but w ill
only a tten d  to  th a t  which would be normal in  a house unoccupied fo r  a few days.
In  fa irn e s s ,  no one would ask a home help to  en te r any of the houses c la s s if ie d
as d i r ty .  Thus before a home help could be obtained an attem pt had to  be
made to  have the  house cleaned.
The f i r s t  s tep  was to  secure the  co-operation of the e ld erly  person 
concerned. This was in v a ria b ly  d i f f i c u l t .  Many have n o d e s ir e  to  have
th e i r  house cleaned and r e s i s t  any suggestions th a t  they and th e i r  house 
should be made c lean . Squalor makes no g rea t im pression on them.
There are two p rin c ip a l methods of securing co-operation  in  dealing  
w ith  a d i r ty  house* moral persuasion and le g a l ac tio n . The l a t t e r ,  i t  must 
be s ta te d  immediately, i s  of no value in  dealing w ith  the e ld e r ly . The very 
mention of le g a l a c tio n  i s  more l ik e ly  to  antagonise than to  secure co­
o peration . I t  may have a place where th ere  i s  a  young and able-bodied 
person in  the  house, but even then i t s  value i s  doubtful.
There are  th re e  main Acts under which proceedings can be taken* 
the  Public Health (Scotland) Act, 1897? 'fc&e Burgh Police (Scotland) Act,
1892; and, in  Glasgow, the  Glasgow Corporation Order Confirmation Act, 1929. 
In  Glasgow, only th e  l a t t e r  i s  used. The former two, by usage, are  confined 
to  landward areas of counties and c e r ta in  small burghs.
Only one e ld e r ly  person in  th is  enquiry was taken to  court and the 
in a b i l i ty  of le g a l ac tio n  to  enforce co-operation  i s  i l lu s t r a te d .
G.G.. aged 78. a widower. He liv ed  in  a two-roomed ground f lo o r
house in  a poor tenement p roperty . With him were h is  daughter, separated
from h er husband, and her th ree  ch ild re n , one a baby.
The house was very d ir ty . Each room was crammed f u l l  of rubbish , 
boxes, sacks, old tradesm en’s to o ls  and various m iscellaneous ob jec ts. A ll 
were covered w ith  th e  accumulation of years of dust.
There was n e ith e r  gas nor e le c t r i c i ty .  Entry to  the house was by
a long narrow passage, so packed w ith rubbish and junk th a t the en tran t had
to  walk sideways. The kitchen was in  a s ta te  of permanent gloom. The 
windows w ere~dirty , t ig h t ly  c losed , and many missing panes had been replaced 
by cardboard.
The daughter and her th ree  ch ild ren  s le p t together in  one bed in  
th e  f ro n t room which ap art from a passage from the  door to  the  bed was crammed
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f u l l  of a sso rted  boxes and rubbish. The old man s le p t on a broken armchair 
in  th e  o th e r room, covered with old c lo th es. He had a la rg e  varicose u lce r 
of the leg  which was covered by a d ir ty  bandage. The daughter and her th ree  
ch ild ren  were f a i r ly  clean  although the l a t t e r  were marked w ith f le a  b i te s .  
The old man had obviously not washed fo r  a long tim e.
The daughter s ta te d  th a t she was w illin g  to  clean  the house but
h er fa th e r  would not l e t  her. Repeated attem pts to  persuade the old man, 
includ ing  a v i s i t  from the  p a rish  p r ie s t ,  were to  no a v a il .  As a l a s t  
r e s o r t ,  fo r  th e  sake of the  ch ild re n , he was charged under the 1929 Act in  
the  hope th a t  co-operation  would a t  l a s t  be secured.
His case was deferred  on s ix  occasions. Each time he was ordered 
to  co-operate and each time he refused . F in a lly  he was fined ten  s h il l in g s ,  
but h is  house remained unchanged.
Simple persuasion i s  the most im portant and indeed the  only way to  
secure the  co-operation  of the e ld e rly . When th is  was accomplished i t  was 
freq u en tly  th e  r e s u l t  of repeated v i s i t s  during which time the e ld e rly  person 
was g e ttin g  to  know the c a l le r s .  Gentleness and good humour were necessary 
although a firm  lin e  had always to  be taken about the s ta te  of the  house.
I f ,  a f te r  repeated v i s i t s ,  co-operation  was s t i l l  re fused , th e re
was in  p ra c tic e  l i t t l e  to  be done. T h eo re tica lly  i t  would have been possib le
to  apply Section 47 N ational A ssistance Act, 1948 (as amended 1951) •
This Act s ta te s  th a t  anyone who i s  su ffe rin g  from a grave chronic d isease 
and/or i s  aged, in firm  and/or p hysica lly  in cap acita ted  and i s  liv in g  in  
in sa n ita ry  conditions and i s  unable to  devote to  him self or h e rse lf  proper 
care and a tte n tio n  may be removed to  h o sp ita l under a S h e r if f ’s w arrant.
The house could then be cleaned by v ir tu e  of the  1929 Act.
In  p ra c tic e , th is  i s  never done. Section 47 ^Be iia tional 
A ssistance Act i s ,  in  Glasgow, reserved fo r  such e lderly  persons who are
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v e ry  i l l  b u t who r e fu s e  to  go to  h o s p i ta l  and a re  in  need o f  c a re  and 
a t t e n t i o n .
When c o -o p e ra tio n  was p e r s i s t e n t ly  r e fu s e d ,  th e  method adop ted  
was t o  i n s t i t u t e  r e g u la r  c a l l s  by a  h e a l th  v i s i t o r ,  a  w e lfa re  o f f i c e r  o r  a  
s a n i t a r y  in s p e c to r .  In  t h i s  way i t  was th o u g h t th a t  in c re a s in g  f r a i l t y  o r  
e a r ly  i l l n e s s  would be d e te c te d  and f u r th e r  methods employed to  t r e a t  th e  
a l t e r e d  s i t u a t i o n .
Even when c o -o p e ra tio n  was secu red  many d i f f i c u l t i e s  rem ained .
The m ajo r d i f f i c u l t y  was in  f in d in g  peop le  to  do th e  c le a n in g . T here i s  
no o rg a n is a t io n  w ith in  th e  framework o f th e  Glasgow P u b lic  H ea lth  s e rv ic e  
d e s ig n ed  to  do such  w ork. S a t i s f a c to r y  a rran g em en ts , how ever, a re  a v a i la b le  
f o r  th e  w ashing  o f  b e d c lo th e s  and w earing  a p p a re l ,  d is in f e c t io n  and d i s ­
i n f e s t a t i o n ,  an d , s t r a n g e ly  enough, th e  w h ite -w ash ing  o f w a l ls .
In  p r a c t i c e ,  o f f ic e  c le a n e rs  u n d erta k e  th e  ta s k .  For t h i s  th e y  
r e c e iv e  a  h ig h e r  r a t e  o f  pay . T h is  a rrangem en t, however, i s  q u i te  v o lu n ta ry  
on th e  p a r t  o f  th e  c le a n e r s  and depends e n t i r e ly  upon t h e i r  g o o d w ill. By no 
means in v a r ia b ly  would th e y  u n d ertak e  th e  ta s k  and o c c a s io n a lly  th e y  re fu s e d .
An a tte m p t was made to  e n ro l th e  h e lp  o f  o th e r  o rg a n is a t io n s  and 
t h i s  was p a r t l y  s u c c e s s fu l .  Houses were c lean ed  on two occasio n s  by a  lo c a l  
church  y o u th  c lu b  and in  a  f u r th e r  case  by s o c ia l  s c ie n c e  s tu d e n ts .  Twice 
r e l a t i v e s  c a r r i e d  ou t th e  w ork. The use  o f v o lu n ta ry  o rg a n is a t io n s ,  
how ever, had i t s  d i f f i c u l t i e s .  They w ere n o t alw ays a v a i la b le  a t  th e  tim es 
th e y  w ere needed and b e in g  composed o f  young p e o p le , could  n o t always be 
f a i r l y  asked  t o  e n te r  r e a l l y  d i r t y  h o u ses .
F or r e s to r in g  p e rso n a l c l e a n l in e s s ,  th e  b e s t  r e s u l t s  'were o b ta in ed  
by s e c u r in g  ad m issio n  to  a  g e r i a t r i c  u n i t  f o r  a  few days. Whenever p o s s ib le ,  
t h i s  was a rran g ed  so t h a t  th e  house cou ld  be c lean ed  d u rin g  th e  o ccu p an t’s 
ab sen ce .
-  65 -
Many o f  th e  f o lk  concerned , how ever, were u n w ill in g  to  go to  
h o s p i t a l  f o r  t h i s  p u rp o se , and a g a in  much p e rsu a s io n  was re q u ire d .  The 
h o s p i t a l ,  i n  tu r n ,  was n o t alw ays w i l l in g  to  a c c e p t such o ld  p e o p le , 
e s p e c ia l ly  i f  th e y  w ere verm inous, and i t ,  to o ,  had to  be persu ad ed .
P a r t  I I I  accom m odation, w h ile  s u i t a b le  f o r  some o f th e se  e ld e r ly  p e rso n s , 
was n o t s u i t a b le  f o r  o th e r s ,  p a r t i c u l a r ly  th o se  who were verm inous o r  f r a i l .
When adm issio n  to  h o s p i ta l  co u ld  no t be a rra n g e d , th o se  who were 
i n  need o f  and a g re e a b le  to  c le a n in g  were accom panied to  th e  lo c a l  d i s in ­
f e c t o r  s t a t i o n .  B aths a r e  a v a i la b le  th e re  and an  arrangem ent was made to  
have t h e i r  c lo th e s  c lean ed  w h ile  th e y  were hav ing  th e  b a th .
The tre a tm e n t o f  th e  e ld e r ly  verm inous p a t ie n t  i s  a t  p re s e n t 
u n s a t i s f a c to r y .  T here a re  no d e f in i t e  arrangem ents f o r  t h i s  s e rv ic e  
w ith in  th e  framework o f th e  Glasgow P u b lic  H ealth  s e r v ic e .  B ering  th e  
p e r io d  o f  t h i s  in v e s t ig a t io n  th e  h e a l th  v i s i t o r  su p e rv ise d  o r  c a r r ie d  out 
th e  d i s i n f e s t a t i o n .  T h is  arrangem ent proved s a t i s f a c t o r y  i f  accompanied 
by  a  d i s i n f e s t a t i o n  o f th e  house . A fo llo w -u p  v i s i t  was p a id  one month 
l a t e r .
In  o th e r  p a r t s  o f th e  c i t y ,  however, th e re  i s  no such arrangem en t. 
Many h e a l th  v i s i t o r s  a r e  r e lu c ta n t  to  do more th a n  in s t r u c t  and to  supply  
th e  s p e c ia l  shampoo. D i f f i c u l ty  i s  f re q u e n t ly  experien ced  in  se c u r in g  th e  
ad m issio n  to  a  g e r i a t r i c  u n i t  o f th e  verm inous e ld e r ly  perso n  in  o rd e r  t h a t  
th e y  may be c le a n e d .
Some exam ples o f d i r t y  houses a re  i l l u s t r a t e d  in  th e  Appendix.
Commentary.
The e ld e r ly  p e rso n  in  a  d i r t y  house p re s e n ts  a  v e ry  r e a l  problem  
in  c a re  and t r e a tm e n t .  The making c le a n  o f such a  house and , when n e c e ssa ry , 
th e  e ld e r ly  p e rso n s  th e m se lv es , may pu t a  s to p  to  th e  cy c le  o f p e rso n a l and
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domestic n eg lec t. In  almost every case, however, i t  must be accompanied
by ad d itio n a l help . I f  such ass is tan ce  can be given then these people can
often  m aintain th e i r  independence in  th e i r  own home. I f  such a ss is tan c e  
cannot be obtained, a s ,  fo r  example, when the serv ices of a home help are 
re fu sed , then  conditions tend to  rev e rt to  th e i r  former s ta te  in  sp ite  of 
re g u la r  v i s i ta t io n .
The treatm ent of the e ld e rly  person in  a d ir ty  house i s  a t present 
u n sa tis fa c to ry . This i s  p a r t ic u la r ly  so when they are verminous. B ette r 
f a c i l i t i e s  a re  needed to  deal w ith the s itu a tio n .
The follow ing recommendations a re  made:-
(a) There i s  a need fo r  a squad of cleaners who would clean houses 
too d ir ty  to  allow  the en try  of a home help . SUch cleaners should be 
provided w ith p ro te c tiv e  c lo th in g  and be paid a sp ec ia l r a te  of pay.
(b) C loser co-operation  i s  needed w ith  the various voluntary 
o rg an isa tio n s. They are o ften  w illin g  to  undertake th is  type of work 
w ith in  th e i r  own p a rish  or d i s t r i c t .  They would form a usefu l adjunct to  
a squad of c lean ers .
(c) There i s  a need fo r  the lo ca l au th o rity  to  provide a recep tion  
house fo r  the e ld e rly  who are  in  need of being cleansed.
(d) More d e f in ite  arrangements a re  needed with the g e r ia t r ic  u n its  
fo r  these  neglected  old people. They need be adm itted fo r only a few days, 
and the  temporary investment in  bed space might prevent a bed from being 
occupied fo r  a longer period l a te r .
(e) There i s  a need to  form a group of women who would clean the 
e ld e rly  person in  the home.
( f )  An arrangement i s  needed fo r  the treatm ent of the e ld e rly  
verminous person. A h ea lth  v i s i to r  in  every d i s t r i c t  should be a llo ca ted
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th e  ta sk  as p a r t of her d u tie s . S u itab le  p ro tec tiv e  clo th ing  should be 
provided. The g e r ia t r ic  u n it  should consider adm itting such persons, 
e sp ec ia lly  those who are f r a i l .
Selected Cases.
G .F ., a bachelo r, aged 71« He was drawn to  our a tte n tio n  by 
another e ld e r ly  man who sa id , "Something should be done about him." He 
liv e d  in  a one-apartment house which was very d ir ty .  Ashes were sc a tte re d  
on th e  f lo o r  and d i r ty  c lo thes lay  on ch a irs . The ta b le  was encrusted w ith 
food rem ains. He was unclean and h is  c lo thes were ragged and d ir ty .
He was persuaded to  en te r h o sp ita l fo r  cleaning and h is  home was 
cleaned by o ff ic e  c lean ers . An arrangement was made with the lo ca l Old Age 
Club to  provide him with meals twice per week. The National A ssistance 
Board agreed to  give him an ex tra  grant to  pay fo r  a  neighbour to  keep h is  
home c lean . Regular v is i ta t io n  by the h ea lth  v i s i t o r  was arranged.
M.McD.. a  widow, aged 90. This old lady was very f r a i l .  She 
liv ed  in  a  two-apartment house which was very d ir ty .  The fu rn itu re  was 
o ld , broken and d ir ty .  The bedclothes were badly in  need of washing.
The house was cleaned by o ffice  cleaners and some of her personal 
c lo th in g  was washed by the  Corporation washing1 se rv ice . A home help was 
provided who kept the old lady clean and t id y .
H.B., a s p in s te r ,  aged 72. This was a lady of independent means. 
She liv ed  in  a  five-apartm ent te rraced  house which she owned. Each room 
was f i l l e d  to  an aston ish ing  degree w ith b r ic -a -b ra c , boxes, rubbish , e tc . 
She had been c o lle c tin g  fu rn itu re , napery, c lo th es , ca rp e ts , books, to o ls , 
newspapers, and m ate ria ls  of every descrip tion  fo r many years. The 
conglomeration was stacked in  every room, and in  one i t  rose above eye 
le v e l .  Newspapers and magazines were in  abundance - some were over 30 
years o ld .
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She a te  from a small card ta b le  in  the crowded liv in g  room and 
cooked beside i t  on a small p a ra ff in  stove* The house was in  bad re p a ir  
and th e re  was a la rg e  hole in  the f lo o r  of the s i t t i n g  room* In view of 
her method of cooking and the highly combustible m ateria l in  the  house, the 
f i r e  p revention  o f f ic e r  was asked to  c a l l .  He considered the  s itu a tio n  to  
be h igh ly  dangerous and was alarmed a t the p o te n tia l danger to  the old lady 
and th e  adjacent p ro p e rtie s .
The o ld  la d y , a lth o u g h  i r a s c i b l e ,  was q u i te  san e . In  s p i t e  o f 
p re s s u re  from  h e r  law yer and a  n ie c e  she r e fu s e d  to  do an y th in g  about th e  
h o u se . In  s p i t e  o f r e g u la r  v i s i t a t i o n ,  th e  s i t u a t io n  to  d a te  has rem ained 
unchanged.
B .C ., a s p in s te r ,  aged 79. She lived  in  a two-apartment house in  
a condemned p roperty . The house was exceedingly unclean, as was the  old lady 
h e r s e lf .  The room in  which she lived  was permanently in  semi-darkness. She 
had th re e  c a ts  which fouled the  room and created  unpleasant odours. She was 
very f r a i l  and was b are ly  ab le to  manage. She had no r e la t iv e s .  At the 
th i rd  v i s i t  she was persuaded to  en ter an e ld erly  persons' h o s te l.
F .L . , a bachelor, aged 79. He lived  in  a poverty s tr ic k e n  house 
of one apartm ent. There were few a r t ic le s  of fu rn itu re  -  a ta b le ,  a ch a ir  
and a bed. The f lo o r  was bare boards covered by newspapers. The house 
and th e  old man were both very d ir ty .  The bedclothes had not been washed 
fo r  a  long tim e.
The old man was a p a th e tic , under-nourished and was suspected of 
having scurvy. He was unw illing to  l e t  h is  house be cleaned. "What's the 
use?" he sa id . An arrangement was made fo r him to  have h is  meals a t  the 
lo c a l Old Age Club and the h ea lth  v i s i to r  ca lled  reg u la rly . A church group 
became in te re s te d  in  h is  w elfare and they la te r  cleaned h is  house and donated 
some fu rn itu re .
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W.B., a widower, aged 69. He lived  with h is  two sons in  a
three-roomed lo c a l au tiio rity  house. The house was d ir ty  due to  neglect
and lack of elementary housekeeping. The bedclothes had not been washed 
fo r  a long time and the  w alls and f lo o r  were very d ir ty .  The l a t t e r  was 
sc a tte re d  w ith accumulated rubbish, ashes and food remains.
The sons were to ld  th a t  they were in  danger of being reported as 
u n sa tis fa c to ry  te n a n ts . The w elfare o f f ic e r  and the h ea lth  v i s i to r  paid 
reg u la r c a l l s ,  and in  th is  way the  house was cleaned. The e ld e rly  man, 
however, remained d i r ty  in  s p ite  of the reg u la r v is i ta t io n s .
A HOUSE BEFORE AND AFTER BEING CLEANED 
BY OFFICE CLEANERS.
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An attem pt was made to  assess  the  a b i l i t y  of the  e ld e r ly  who liv e d  
alone to  manage th e i r  own homes. This was done by enquiring of each person 
in terview ed i f  they  were ab le  to  do c e r ta in  household ta sk s .
The task s  se le c ted  were: a b i l i ty  to  leave the  house, a b i l i ty  to
cope w ith  th e  shopping, a b i l i t y  to  cope w ith the  washing and with th e  cook­
in g . They were a lso  asked i f  they received  any help  with the  l a s t  th re e  
ta s k s . The a b i l i t y  to  keep the  house c lean  has been assessed  in  a previous 
chap ter.
In previous enq u irie s  the a b i l i ty  or in a b i l i ty  of th e  e ld e rly  to  
cope w ith c e r ta in  household tasks has been the  su b jec t of iso la te d  comment 
ra th e r  than  a c tu a l a n a ly s is . An exception was the  enquiry ca rrie d  out by 
Gray and Beltram (195°)• They asked th e i r  group i f  they had, or would have, 
any d i f f ic u l ty  in  carry ing  out c e r ta in  domestic d u tie s . The d u ties  they 
se le c te d  included shopping, c lean ing , cooking and washing. T heir r e s u l t s ,  
However, must be in te rp re te d  with caution  as an e ld e rly  p e rso n 's  own a s se s s ­
ment of what he or she might be ab le or unable to  do does not n ecessa rily  
correspond w ith  what they  would be capable of doing i f  they  were forced by 
circum stances in to  attem pting  the ta sk s .
Sheldon (p. 156) assessed the  proportion  of females in  h is  sample 
who were e n t ire ly  responsib le  fo r  the  housework. He found th a t  5^ per cen t, 
of those not over the age of 75 were so resp o n sib le  and 40 per cen t, of those 
not over th e  age of 79* He did n o t, however, in d ic a te  what th e  housework 
e n ta ile d .
Mair e t a l  (1956) ,  in  Dundee, assessed  th e  a b i l i t y  of th e i r  group 
of e ld e r ly  persons to  do c e r ta in  household task s  by asking them what tasks 
they  would l ik e  a ss is ta n c e  w ith in  th e  home.
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A b i l i ty  to  Leave th e  H ouse.
The a b i l i t y  o f  th e  e ld e r ly  to  le a v e  th e  house i s  shown i n  T ab le 22. 
I t  i s  seen  from  t h i s  t a b le  t h a t  81.5  p e r  c e n t ,  w ere a b le  to  le a v e  th e  house 
d a i ly ,  o r  s e v e r a l  tim es  a  week, 4*5 p e r  c e n t ,  w ere a b le  to  le a v e  o c c a s io n a lly  
and I 4 . I  p e r  c e n t ,  w ere co n fin e d  to  th e  house .
T ab le  2 2 .
The A b i l i ty  o f  th e  El d e r ly  Who Lived Alone 
to  Leave th e  H ouse, by  S ex .
A b i l i t y  to  Leave 
th e  House Male Female T o ta l
D a ily  o r  S e v e ra l 
Times a  Week 
O c c a s io n a lly  
U nable
54 (88. 555) 
7 (11. 555)
229 (80.1$) 
15 (5*2$; 
42 (14.7$)
283 (81.5$) 
15 (4.3$) 
49 (14-1$)
T o ta l 61 (ioc$) 286 (100$) 347 (99-9$)
A la r g e  p ro p o r t io n ,  th e r e f o r e ,  o f th e  group w ere a b le  to  le av e
th e  house r e g u la r ly .  Such a  f in d in g  i s  n o t unexpec ted  a s  th o se  who l i v e
a lo n e  a r e ,  on th e  w hole, m a in ta in in g  an in dependen t e x is te n c e .
S l ig h t ly  more men th a n  women w ere a b le  to  le a v e  th e  house 
r e g u la r ly .  T hus, 88.5 p e r  c e n t ,  o f  th e  men w ere a b le  to  le a v e  th e  house 
d a i ly  o r  s e v e r a l  tim es  a  week compared w ith  80 .1  p e r  c e n t ,  o f th e  women 
(T ab le  2 2 ).
S lig h tly  more women than men were house-bound. Thus, 14*7 
p er cen t, of th e  women were confined to  th e  house compared w ith 11.5
per cen t, of th e  men. The question  of the  house-bound i s  considered
in  a l a t e r  s e c tio n .
-  72 -
Table 23•
The A b ility  of the  E lderly  to  Leave the House 
by th e  P o sitio n  of the  House.
A b ility  to  Leave GroundFloor
F ir s t
F loor
Second
F loor
Third 
F loor *
D aily or Several 
Times per Week 
O ccasionally 
Unable
64 (86. 5$) 
5 (4 -W  
7 (9.5 $)
99 (78. 6/,) 
8 (6 .4/ )
19 (15.150
69 (77-5/) 
4 (4-550 
16 (18 .o f)
51 (88.0$) 
7 (12 . 1/ )
I T o ta l 74 (100.1$) 126 (100.]/; 89 (lo o /) 58 (100. 1/ )
The in flu en ce  of the s ta i r s  on the  a b i l i ty  to  leave th e  house 
re g u la r ly  was considered. The a b i l i ty  of the e ld e rly  to  n eg o tia te  the 
s t a i r s  re g u la r ly  from various f lo o rs  i s  shown in  Table 23* A s lig h t ly  
sm aller p roportion  of those on the  f i r s t  and second f lo o rs  were ab le  to  
leave th e  house reg u la rly  compared w ith the  proportion  on th e  ground f lo o r ,  
but th e  d iffe ren ce  was not la rg e . A s l ig h t ly  la rg e r  proportion  of those 
on th e  th i rd  f lo o r  or h igher were ab le  to  leave the  house re g u la r ly  than 
th e  p roportion  on the ground f lo o r .
I t  does not appear from th is  enquiry , th e re fo re , th a t  s ta i r s  
in te r fe re d  w ith  th e  a b i l i ty  to  leave the house re g u la rly .
Y/hen th e  d is a b i l i ty  of age i s  considered i t  was found th a t  the 
a b i l i t y  to  leave th e  house re g u la rly  decreased s te a d ily  w ith  advancing years 
as f a r  as females were concerned. No such trend  could be shown fo r  males. 
This i s  shown in  Table 24 fo r  females Figure 11.
The A b ility  to  do th e  Shopping.
Those interview ed were asked i f  they were able to  do th e i r  own 
shopping. The r e s u l t  of th i s  enquiry is  shown in  Table 25•
F ic- ^ e U
anTKb-s.
The fttapofViOft o\ tto. EUetla Who LmcA 
A l o v t e ,  o j t  NAvloUb Kofi. G ^ a a ffr , W h o  Vje<e
AVAe. "to CcttaAw V\ouseVvo\^
ao &s so
A<\E IK Xe/srs.
Th
e 
A
bi
lit
y 
of 
the
 
El
de
rly
 
Wh
o 
Li
ve
d 
Al
on
e 
to 
do
-  73 -
<D
CD
rdPJ©
©
ft
Hr- ir\co O I o  IrH rH
VO t o > 0 \ H  
•  •  •  •
CD "VT CM [— 
C\) rH ---------
<J- OJ VO rH
.H
CO
Io
CO
©
©
>H
a•H
©
■5?
CT\
I
u n
o-io
ONVO
I
UN
VO
VOIo
VO
VO vp
UN'—v
KN O  VO O  
CD UN VO UN
UN KN ^  KN VO
'S
0  OJ UN O  
rH t— ON UN
OJ VO rH i—I 
OJ rH OJ rH
OJ
OJ
I- .O VO VO
•  •  •  •
CD ''3* 'vj- rH 
CD VO VO ''3*
UN i—I i—f C— 
rH rH i—I
V v............
KN KN KN KN 
» •  •  •
KN NN KN NN 
C— UN t— KN
rH CO rH UN 
rH rH
UN
I I I I
KN ^  VO O  
•  •  •  •
UN 0 — rH ON 
UN CO OJ
rH CO rH rH 
OJ rH KN i—I
rH OJ ON C— 
•  •  < •
00 rH
C—■ C CO UN
O- CVI OJ C—
UN UN VO KN
VO VO VP vp civ on Vv» Bs 
KN O  O  IN- 
♦ • • • 
ON O V D  v j- 
00 00 ON UN
C— O CM H  
V ) VO [ N ' t
\..p VO VP VO 
cJv gv tN  bN 
IN- O  IN-VO • • • • 
ON rH ON 00 
CO 00 CD UN
OJ C— OJ 'vj“ 
UN ^  UN KN
v ,—vNHVO VP SiS '& 'T
O O O UN 
i—i i—I rH 00
'g
CO CO CO ,vj* 
OJ OJ OJ OJ
CO
KN
KN C—
UNO-
GO
UN
00
OJ
Mwa}
EH
rHOft
©©
gW ©
©©
ow
©
©ft
tu3
3  ! ? g&ri £jft.J*{O O © 
f t  O  ©n o  tss
o oft ft
o o o o 
Eh Eh Eh Eh
PM
§Ph
c!j
©hD
ftO
£
•H
i—I©
-Po
EH
S S *
f t  -H -Hftft ft O O © 
f t  O
CO o
a)
o oPI ft
o o o o
EH EH EH EH
ftPSo
£
©
fto©w
PI
•H
©•Po
EH
-  74 -
Table 25.
The A b ility  of th e  E ld e rly  Who Lived Alone to  do T heir Own Shopping.
by Sex.
A b ility  to  Shop Male Female T o ta l
Able to  do 
Own Shopping 
Received Help 
Unable
58 (62 . 57Q 
14 (25. 076) 
9 (14. 8/0)
207 (72.4755 
26 (9 . 1%) 
53 (18.5$)
245 (70. 6$)
40 (11. 5$) 
62 (17. 9$)
T o tal 61 (100. 1/ ) 286 (100$) 347 (100$)
A ltogether, 70.6 p er cen t, did th e i r  own shopping e n tire ly ;  11.5 
per cen t, s ta te d  th a t  they were able but received  some help and 17*9 P®** cen t, 
th a t  they  were unable to  do th e i r  own shopping.
More women than  men did th e i r  own shopping e n t i re ly ,  and a la rg e r  
p roportion  of males received help  w ith th e  shopping. Thus, 72.4 P©** cent, 
of th e  women d id  th e i r  own shopping e n tire ly  compared w ith 62.5 P®*1 c e n t, of 
the  men; and 25 per cen t, of the men received  help  w ith th e i r  shopping 
compared to  9*1 per cen t, of the  women (Table 25).
Increasing  age in  women was found to  dim inish the  a b i l i ty  to  do 
the  shopping unaided. This i s  shown in  Table 24 and Figure 11. Increasing  
age in  men apparen tly  made l i t t l e  d iffe ren ce . The reasons given by the 62 
e ld e r ly  persons fo r  not being ab le  to  do th e i r  own shopping were not tab u la ted  
but included i l l n e s s ,  d i f f ic u l ty  in  walking, d i f f ic u l ty  w ith th e  s t a i r s ,  fe a r  
of t r a f f i c  and "dizzy tu rn s ."
The g re a t m ajo rity  of the  e ld e r ly  who liv ed  alone did th e i r  own 
shopping e n t i re ly  or d id  some of i t .  In th is  th e i r  ta sk  was made more easy 
by th e  sm all shops which are  to  be found in  or near every s tr e e t  in  Govan.
The value of such shops to  the e ld e rly  i s  g re a t. They are convenient and in  
them th e  e ld e rly  person i s  known, helped and ta lked  to .  As has been pointed
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out by Sheldon, the  replacement of the small shop by la rg e  m u ltip le  s to res  
would be a d e f in ite  disadvantage to  the  e ld e rly .
In Hamilton, where 16 per cen t, of those who were interview ed 
s ta te d  th a t  they were, or would be, unable to  do th e i r  own shopping, easy 
shopping f a c i l i t i e s  headed the  l i s t  of am enities considered necessary  by 
the  e ld e r ly  persons interview ed (Gray and Beltram, 1950)•
For many of the  e ld e rly  who l iv e  a lone, shopping i s  an im portant
p a r t of th e i r  so c ia l l i f e .  I t  m aintains contact w ith the  ou ter world.
For th is  reason , many s tru g g le  to  do th e i r  own shopping in  the face of 
physica l d is a b i l i ty  in  s p ite  of o ffe rs  of a ss is ta n c e .
The A b ility  to  Do the  Cooking.
Those interview ed were asked i f  they  were ab le  to  do th e i r  own 
cooking. The r e s u l t  of th i s  enquiry i s  shown in  Table 26, which shows
th a t  86.2 per cen t, were ab le  to  do th e i r  cooking unaided, 4*9 per cen t,
did some of i t  but received some he lp , and 8*9 per cen t, were unable to  
do th e i r  own cooking.
Table 26.
The A b ility  of the E ld erly  Yfao Lived Alone 
to  Do Their Own Cooking, by Sex.
A b ility  to  do 
the  Cooking Male Female T otal
Able to  do 
Own Cooking 
Received Help 
Unable
48 (78.7$)
6 (9 . 8/0)
7 (H .5 /0
251 (87 . 8/0) 
11 (5-8fo)
24 (8 .4$)
299 (86 . 2$) 
17 u - m  
31 (8 . 95Q
T ota l 61 (ioc$) 286 (100fa) 347 (10$ )
N atu ra lly  more women than men did th e i r  own cooking and more men 
received  help  w ith th e  cooking. Thus, 87*8 per cen t, of the  women managed 
to  do th e i r  own cooking w ithout help compared w ith  78*7 per c en t, of the men.
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and 9*8 per cen t, of the  men received  help  w ith th e i r  cooking compared with 
3*8 per cen t, of th e  women (Table 26).
v/hen age was considered i t  was seen th a t ,  as f a r  as women were 
concerned, th e  a b i l i ty  to  do th e  cooking unaided tended to  decrease w ith 
advancing y ea rs . This i s  shown in  Table 24 and Figure 11. No such tren d  
could be shown fo r  men.
The a b i l i ty  to  do th e  cooking i s  probably the l a s t  of the house­
hold ta sk s  to  be given up by the  e ld e rly  who l iv e  alone when overtaken by 
physica l d i s a b i l i ty .  I t  was the  household ta sk  which the sm allest 
p roportion  were unable to  do and a lso  was th e  task  in  which help was given 
le a s t .  Such a s i tu a t io n  i s  understandable , as once the e ld e rly  person 
becomes unable to  cook, he or she becomes completely dependent on o th ers .
The causes of in a b i l i ty  to  cook were almost always i l ln e s s  or 
mental d e te r io ra tio n . Many e ld e rly  people, however, in  s p ite  of d is a b i l i ty  
and f r a i l t y  s t i l l  managed to  do th e i r  own cooking, simple though i t  might be, 
and thus m aintained th e i r  independence.
The A b ility  to  No the  Household Washing.
The group of e ld e r ly  persons interview ed were asked i f  they were 
ab le  to  do th e  household washing. The r e s u l t  of th i s  enquiry i s  shown in  
Table 27.
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Table 27*
The A b ility  of the  E lderly  Who Lived Alone 
to  Do Their Own Washing, by Sex.
A b ility  to  do 
th e  Washing Male Female T otal
Able to  do th e  Washing 
Able w ith  Help of 
Laundry 
Received Help 
Unable
18 (29-5$) 
8 (13.1$)
28 (45. 9^} 
7 (11. 5$
92 (32.2$)
56 (19 .6$)
98 (34.3$  
40 (14. 0$)
110 (31. 7$)
64 (18. 5$)
126 (36. 3$)
47 (13 .6$)
T otal 61 (100$) 286 (100.1$) 347 (100.1$)
I t  i s  seen from th is  ta b le  th a t 31*7 per c e n t, were able to  do 
the  household washing unaided and a fu r th e r  18.5 per cen t, managed to  do 
the washing w ith  the  help  of the laundry or the  la u n d re tte . Help w ith 
th e  washing was received  by 36*3 per cen t, and 13*6 per cen t, s ta te d  th a t  
they were q u ite  unable to  do the washing.
More women than men were ab le  to  do th e  household wash, e i th e r  
alone or w ith  th e  help of th e  laundry or la u n d re tte , and more men received 
help  w ith  th e  washing. Thus, 51*8 per cen t, of the  women managed to  do 
th e  household wash e i th e r  alone or w ith  help from the  laundry compared w ith  
42.6 per c e n t, of the  men; and 45*9 per cen t, of the men received help w ith  
th e  washing compared w ith 34*3 per cen t, of the  women (Table 27).
The women's a b i l i t y  to  do the  household wash, e ith e r  unaided or 
w ith  the help  of the  laundry, decreased with advancing y ea rs . This i s  
shown in  Table 24 and F igure 11. Ho such trend  could be shown fo r  men.
W ithout doubt th e  household task  which gives the most tro u b le  to  
th e  e ld e rly  who l iv e  alone i s  th e  household washing. I t  i s  hard work. I t  
was th e  ta sk  le a s t  ab le  to  be done unaided and a lso  th e  ta sk  in  which the 
g re a te s t  help  was given . This i s  a lso  found when Gray and B eltram 's fig u res  
a re  examined.
-  78 -
The d i f f i c u l t i e s  of the e ld e r ly  in  carry ing  out the household 
washing, and the need to  provide help  with the ta sk , have been pointed 
out by Sheldon (p. 162), Chalke and Benjamin (1951* 1953), and the re p o rt, 
"Over Seventy ,1* (1954)• In  Dundee, Mair e t a l  (1956) found th a t  help w ith 
th e  washing was th e  se rv ice  most requested  by th e  e ld e rly  people they 
in terv iew ed.
I t  i s  worth s ta t in g  th a t  only one of the e ld e rly  persons who 
liv ed  alone received  help  from the  lo ca l au th o rity  laundry se rv ic e .
Commentary.
The a b i l i ty  of th e  e ld e r ly  persons interview ed to  manage the  
house v a r ie d , but i f  the  household wash i s  excluded, i t  was on the whole 
su rp r is in g ly  s a tis fa c to ry .
Women were b e t te r  able to  cope with the  household ta sk s  in v e s t i ­
gated than th e  men, and as might be expected, more men than women received  
help  w ith  the  ta sk s .
The a b i l i ty  of the  women to  manage the  household task s  unaided 
f e l l  as  the  age increased  (Figure l l )  but no such trend  could be shown fo r  
men. This may in d ic a te  th a t  only th e  more robust males manage to  continue 
to  l iv e  alone and th a t  men tend to  re la x  e f fo r t  and give up th e i r  
independent ex istence when overtaken by physica l d i s a b i l i ty .  Women, on 
the  o ther hand, being used to  household ta s k s ,  tend to  p e r s is t  fo r as long 
as i s  humanly p o ss ib le .
A sm all group were q u ite  unable to  manage th e  household task s  
considered and were com pletely dependent on o th e rs . The e f fe c t of 
advancing years on th is  group was p a r t ic u la r ly  n o ticeab le . This is  
shown in  F igure 12 and Table 28.
Many e ld e rly  persons were interview ed who were continuing to  
manage th e i r  home w ith  l i t t l e  or no help in  s p ite  of f r a i l t y  and frank
Ft\U«,£
C b f V b e o  OH T k e*l£
100
The Pio^ort'on of "t\\t L\iLtxlv  ^ \»4hO 
Lwiei. /\lo*e , oJt Va.T[oJ‘» K%9. ^ycooys, 
VlKo Were C UwoWe. to
CeX'VoA^. HooSufe\\oti. Toj»hS> t (
8 5f>5 1510
A c*e \ t i  Y ea p s.
Th
e 
El
de
rly
 
Wh
o 
liv
ed
 
Al
on
e 
Wh
o 
W
ere
 
Co
m
pl
et
el
y 
Un
ab
le 
to 
Do 
C
er
ta
in
 
Ho
us
eh
ol
d 
Ta
sk
s
by 
Ag
e 
and
 
Se
x.
-  79 -
+■
LT\
GO
1§*o
1 1 1 rH
KV C—- rH O  
• • • •
H* i n  t— O  
V O ^ ^ ^ rU T N
rH rH ON CM CO C— 
H rH
H -
CO
1o
CO
C—  C— KN O - 
• •  • •
VO VO KN VO 
rH rH K \  rH
• * •  •
K \V O  O  O n 
^OvM ^NrH CM
i—1 i—1 CM rH VO ON 'v{' ■'vj' r—1 
rH rH
00
m
02
U
<1>
•H
j 
75
-7
9
1
(
^
“
l7) 
I 
i »
CM
CM
C3psv ^ \C o Sv / ^
^  KT S '  S3" 
• • • •
VO ON rH t*—
i—1 i—1 i—1 i—I
CM 'vj- CO N"N 
rH rH  rH
k S
i> -
0)
9 ■'3-c
1o  
c—
• • • •
i—1 c— c-— i—1 
i—1 i—1 rH i—f
m '& S S
KN • C— K \• O • •
^ON iH^CM^ON
CM K \  KN C\J Ll 
»i
C— CO CM C— tnt"-
ONvo1
i n
VO
■ C— C“—.  .  .V?
VO VO KV O  
<M CM ^rH^OJ^
vb vb" in in • • • •
-vf H* CM K \ LOv i—1 i n  i n  CM CM CDin
'vi­vo
1o
VO
1 1 1 1 , 1 1 1 1 28
H
ou
se
ho
ld
 
T
as
k
M
al
e
To 
Le
av
e 
H
ou
se
 
To 
Do 
Sh
op
pi
ng
 
To 
Do 
C
oo
ki
ng
 
To 
Do 
W
as
hi
ng
To
ta
l 
in 
Ea
ch
 
Ag
e 
G
ro
up
Fe
m
al
e
To 
Le
av
e 
H
ou
se
 
To 
Do 
Sh
op
pi
ng
 
To 
Do 
C
oo
ki
ng
 
To 
Do 
W
as
hi
ng
1 
To
ta
l 
in 
Ea
ch
 
Ag
e 
G
ro
up
-  80 -
d is a b i l i ty .  Their courage and determ ination were of a high order.
While help  w ith  various household tasks would be an advantage,
i t  i s  d i f f i c u l t  to  see how th is  could be provided short of supplying- a
home h e lp . O ff ic ia l help  should always be considered c a re fu lly  before 
being recommended. In some cases the  need fo r  a ss is tan c e  may l i e  more in  
th e  eyes of th e  observer than in  th e  thoughts of th e  e ld e rly  person concerned
I t  i s  b e t te r  to  see an old woman who i s  managing w ith d i f f ic u l ty
but who i s  a c t iv e ,  than one who i s  slowly dying in  her c h a ir  while someone 
e ls e  does her work. The running of the  home i s  to  many who l iv e  alone the  
m ainstay of th e i r  ex is ten ce . Many a re  kept a liv e  and in te re s te d  because of
th e  ro u tin e  household ta sk s . As Margaret H ill (1952) s ta t e s i "No continued
a c t iv i t i e s  a re  so valuable or so h ea lth  g iving as the  necessary a c ts  involved 
in  l iv in g  alone and independen tly ."
The one ta sk  fo r  which help  i s  needed i s  th a t  of the household, 
i wash. There i s  an ex ce llen t lo ca l a u th o r ity  washing serv ice  which i s  f re e  
of charge. This serv ice  i s  devoted to  the washing and d is in fe c tio n  of the 
c lo th es  and b ed -lin en  of p a tie n ts  w ith in fe c tio u s  d isease . I t  i s  not 
o f f ic ia l ly  a v a ila b le  fo r  the  help of the  e ld e r ly , although from time to  tim e, 
a t  th e  d isc re tio n  of th e  D iv isional Medical O fficer, i t  may be used fo r  th is  
purpose.
There i s  a need fo r  a re -a p p ra isa l of th is  serv ice  in  the l ig h t  of 
modem co n d itio n s . Some of th is  se rv ice  might w ell be devoted to  th e  needs 
of the  e ld e r ly , p a r t ic u la r ly  the  e ld e rly  who l iv e  alone. In th is  way i t  
could b e t te r  serve th e  needs of th e  community.
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Summary.
The a b i l i ty  of the  e ld e rly  who liv ed  alone to  manage th e i r  own 
homes, as judged by th e i r  a b i l i ty  to  do c e r ta in  household ta sk s , has been 
described .
With the  exception of the  household washing, th e i r  a b i l i ty  to  
cope w ith  the  household task s  was su rp ris in g ly  s a tis fa c to ry .
Women were b e t te r  ab le  to  manage than men, and more men than 
women received  help w ith the ta sk s .
The a b i l i ty  to  cope w ith  the household task s  decreased as the  
age in creased .
I t  i s  recommended th a t  help  w ith th e  household washing should 
be made a v a ila b le  to  th e  e ld e rly  who l iv e  alone.
- . V:..Lj- -r'C-. ':L
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The a b i l i ty  of the  e ld e rly  who liv e  alone to  ca rry  out c e r ta in  
domestic task s  was discussed in  the previous sec tio n , and i t  wa,s found th a t  
while many were ab le  to  carry  out the  tasks unaided, o thers needed help .
The help  th a t  they received  was fu r th e r  considered. Those 
in terview ed were asked i f  they received  any a ss is tan ce  in  the running of 
th e i r  homes and, i f  so , from whom. The natu re  of th e  help was tab u la ted  
w ith  re sp ec t to  help  w ith  the  shopping, help w ith the  cooking, help w ith the  
clean ing , and help  w ith the household washing.
The help which the e ld e rly  receive from th e i r  fam ily and neighbours 
has rece ived  th e  a tte n t io n  of several au th o rs , although many have been 
concerned p rim arily  w ith  the  help given in  tim es of i l ln e s s .
Sheldon (p. 156) concluded th a t 40 per cen t, of h is  sample were 
dependent, to  a grea/ter or le ss  ex ten t, on the help given by th e i r  ch ild ren  
and r e la t iv e s ,  and (p. 178) th a t  the help given by th e  neighbours in  times 
of i l ln e s s  was of th e  g re a te s t  importance.
In th e  Hammersmith survey, "Over Seventy," i t  was found th a t  17 
per cen t, of th e  group reviewed received help from th e i r  fam ily and th a t  18 
per c e n t, received  help from frien d s  and neighbours.
Simonds and Stewart (1954)> h-n D orset, concluded th a t  in  the v as t 
m ajo rity  of cases any work which was required  to  be done fo r  the  e ld e rly  was 
in  fa c t  being done and was being done by the  r e la t iv e s  and fr ie n d s . Chalke 
and Benjamin (1953) in v estig a ted  the a b i l i ty  of the re la t iv e s  to  give help 
and concluded th a t  not much more could be given by them.
The statem ent i s  frequen tly  heard in  conversation and occasionally  
encountered in  medical l i t e r a tu r e  th a t fam ily re sp o n s ib ili ty  fo r  the care of 
the  e ld e r ly  i s  weakening (Bligh, 1951» O liver, 1952; O’S u lliv an , 1952;
Cook e t a l ,  1952).
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This conception, however, i s  not echoed by those who have 
conducted in v e s tig a tio n s  in to  the care of the e ld e rly  in  th e i r  own homes.
On the co n tra ry , many workers have paid t r ib u te  to  the  g rea t help given by 
the  fam ily and neighbours. The follow ing are  a few of the phrases used:
"A perusa l of these case rep o rts  i l l u s t r a t e s ....................the  weight
of th e  burden th a t  fam ily a f fe c tio n  w ill  su s ta in ."  Sheldon, 1949*
"N evertheless, as a p ra c tis in g  physic ian , I  am s t i l l  prepared to  
dec lare  a s tro n g  f a i th  in  the e x is tin g  sense of fam ily lo y a lty ."  
Sheldon, 1954*
"The im pression of fam ily t i e s  was one of u n ity  and s tre n g th , 
not i r r e s p o n s ib i l i ty  and weakness." "Over Seventy," 1954*
"We can no longer confirm th e  b e l ie f  th a t  serv ices are  no longer 
being rendered f re e ly  by good neighbours." Social con tacts in  old 
age, 1953*
" I t  has been the experience in  Hampstead th a t  ten an ts , f rien d s  
and neighbours o ften  keep an eye on the  old person." Geffen and 
Warren, 1954-
"The a lleg ed  neg ligen t 's p i r i t  of the age' i s  in  r e a l i ty  a fa c to r  
of minor im portance." Chalke and Benjamin, 1953*
S im ilar im pressions were received  in  the p resen t enquiry.
The Nature of the  Help Received.
The n a tu re  of the help received  by the  e ld e rly  who liv ed  alone 
v aried  from help  w ith a s in g le  ta sk  to  help  w ith a l l  the  four tasks 
considered . This i s  shown in  Table 29• This ta b le  has been s im p lified  
as th e  answers to  the  question  included so many combinations th a t c la s s i ­
f ic a t io n  was im prac ticab le .
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Table 29*
The Nature of the Help Received by th e  E lderly  v v h o  Lived Alone.
N atu re  o f  H elp Number o f  P e rso n s
No Help 
One Task
Cooking Only 
C lean in g  Only 
Shopping Only 
H ousehold Wash Only 
Two Tasks 
T hree T asks
Shopping , C ooking, C lean ing  and ¥/ashing
119 (34.3c/0 
106 (30. 5/ )
4
17
24
61
46 (13.3/0 
28 (8 .1 /)  
48 (13. 8Z)
T o ta l 347 (ICO/)
I t  i s  seen from Table 29 th a t  34*3 per cen t, received  no help 
in  th e  running of th e i r  homes. An examination of the case sheets  of th is
group revealed  th a t  86.6 per cen t, did not req u ire  any help as judged by
th e i r  a b i l i ty  to  carry  out the domestic task s  concerned. The remaining 
13*4 per c en t, would have benefited  by help w ith th e  shopping, cleaning 
or washing.
Many in  th is  group, however, would have had th e i r  domestic l i f e  
made more easy by help w ith  the household washing, which in  many cases was 
a heavy burden on th e i r  energ ies.
A ltogether 65.7 per cen t, of the  e ld e rly  who lived  alone received  
some form of a ss is ta n c e  in  the running of th e i r  homes. Help w ith one 
household ta sk  was received by 30*5 Pe r  c e n t . ,  help w ith two was received 
by 13.3 per c e n t . ,  help w ith th ree  was received by 8.1 per c e n t . ,  and 13.8
per cen t, received  help  w ith four household ta sk s .
The group who received help with a l l  four task s  comprised a se rie s  
of e ld e r ly  persons who were completely dependent on others not only fo r  the 
running of t h e i r  home but fo r  th e i r  a b i l i ty  to  be a t  home and not in  a 
h o sp ita l or in s t i tu t io n .
-  85 -
The commonest s in g le  ta s k  f o r  w hich h e lp  was g iv e n  was th e  
househo ld  w ash, fo llo w ed  by h e lp  w ith  th e  shopp ing . The fo u r  p e rso n s  
who re c e iv e d  h e lp  w ith  th e  cooking  on ly  were men.
The Source o f  H e lp .
The so u rc e s  from  w hich h e lp  was g iv en  to  th e  e ld e r ly  who l iv e d  
a lo n e ,  to g e th e r  w ith  th e  h e lp  g iv e n , a r e  shown in  T ab le  30.
T ab le  50* .
The Source and N atu re  o f th e  Help Given to  228 E ld e r ly  P erso n s
L iv in g  A lo n e .
l la tu re  o f  Help
Source o f  Help
Fam ily neighbours Home Help '
One Task 68 38
Shopping Only 12 12 -
Cooking Only 1 3 -
C lean in g  Only 10 7 -
H ousehold Wash Only 45 16 -
Two Tasks 3 4 21 -
T hree T asks 20 8 -
Shopping , C ooking, C lean ing  
and W ashing 25 7 21
T o ta l 147 74 21
* The number o f  p e rso n s  b e in g  a s s i s t e d  i s  g r e a t e r  th a n  228, as  
some o f  th o s e  b e in g  h e lp ed  re c e iv e d  a s s is ta n c e  from more 
th a n  one so u rc e .
T h is  t a b le  shows t h a t  o f  th e  228 p e rso n s  who w ere in  r e c e ip t  o f  
dom estic  a s s i s t a n c e ,  147 (64 . 5$ ) w ere b e in g  h e lp ed  by t h e i r  fa m ily , 74 
(5 2 .5 /0  w ere b e in g  h e lp ed  by t h e i r  n e ig h b o u rs , and 21 (9*2fo) w ere b e in g  
h e lp e d  by th e  home h e lp  s e r v ic e .  Some o f  th o se  who had a  home h e lp  were 
a l s o  b e in g  h e lp e d  by  t h e i r  fa m ily  o r  n e ig h b o u rs , b u t t h i s  a s s is ta n c e  has 
n o t been  ta k e n  in to  accoun t in  th e  p re s e n t a n a ly s i s .
Almost tw o - th ird s  o f  th e  e ld e r ly  who re c e iv e d  h e lp  in  th e  home 
re c e iv e d  t h a t  h e lp  from t h e i r  fa m ily . As th e  amount o f c a re  re q u ire d
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in c re a s e d ,  so d id  th e  p a r t  p la y ed  by th e  fa m ily . T hus, o f  th o s e  who w ere 
h e lp ed  w ith  one t a s k ,  64.2  p e r  c e n t ,  were h e lp ed  by th e  fa m ily ; o f  th o s e  
b e in g  h e lp e d  w ith  two t a s k s ,  6 1 .8  p e r  c e n t ,  w ere h e lp ed  by th e  fa m ily ; o f  
th o s e  b e in g  h e lp ed  w ith  th r e e  t a s k s ,  71.4 p e r  c e n t ,  w ere b e in g  h e lp ed  by 
th e  fa m ily . The p ro p o r tio n  b e in g  h e lp ed  by th e  fam ily  in  fo u r  ta s k s  canno t 
be d e te rm in ed  b ecau se  o f th e  s h a re  done by th e  home h e lp .  In  a l l  th e se  
c a te g o r ie s  th e  h e lp  g iv e n  by  th e  n e ig h b o u rs  was s t i l l  c o n s id e ra b le .
Only 9»2 p e r  c e n t ,  o f th o s e  who w ere in  r e c e ip t  o f  h e lp  re c e iv e d  
t h a t  h e lp  from  o f f i c i a l  s o u rc e s . T h is  i l l u s t r a t e s  th e  f a c t  t h a t  when h e lp  
i s  needed  by th e  e ld e r ly  who l i v e  a lo n e  th e  h e lp  i s  g iv e n  m ain ly  by th e  
fa m ily  and th e  n e ig h b o u rs , w ith  th e  fa m ily  b e a r in g  th e  l a r g e r  s h a re .
F o r ty - e ig h t  e ld e r ly  p e rso n s  re c e iv e d  h e lp  from v a r io u s  so u rc e s  
w ith  a l l  f o u r  househo ld  t a s k s .  Of t h a t  g roup , 21 (39* 6 /) dad th e  use  o f  a
home h e lp ,  20 (37«7'Z) w ere h e lp ed  s o le ly  by t h e i r  fa m ily , f iv e  ( 9 . 4/ )  w ere
h e lp ed  by  t h e i r  fa m ily  and n e ig h b o u rs , and two (3 * 8 /) w ere he lped  s o le ly  by 
t h e i r  n e ig h b o u rs .
T hus, even when a  g r e a t  d e a l o f h e lp  was need ed , th e  fam ily  p lay ed  
a  g r e a t e r  p a r t  th a n  th e  home h e lp  s e r v ic e ,  and a g a in , th e  p a r t  p lay ed  by  th e  
n e ig h b o u rs  was c o n s id e ra b le .  I t  i s  w orth  s t a t i n g  a g a in  t h a t  in  two in s ta n c e s  
h e lp  came s o le ly  from th e  n e ig h b o u rs .
Commentary.
T hat a s  many a s  tw o - th i rd s  o f th e  e ld e r ly  who l iv e d  a lo n e  were 
b e in g  g iv e n  some form o f  dom estic  a s s i s ta n c e  i s  q u i te  s t r ik in g ’. W hile th e  
a s s i s ta n c e  g iv e n  v a r ie d  in  ty p e  and am ount, n e v e r th e le s s  i t  in d ic a te s  th a t  
much i n t e r e s t  i s  shown in  th e  w e lfa re  o f th e  e ld e r ly  who l i v e  a lo n e .
F u rth e r, th i s  in te r e s t  i s  of a p ra c tic a l  natu re .
No a tte m p t was made in  t h i s  e n q u iry  to  a s s e s s  how much more h e lp  
co u ld  have been  g iv e n  th a n  was a c tu a l ly  b e in g  g iv e n . A lthough o c c a s io n a lly
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an e ld e rly  person was being neglected  by the fam ily , the  o v e r-a ll  im pression 
received  was th a t  the  fam ilies  concerned were in te re s te d  in  the w elfare  of 
t h e i r  e ld e rly  s o l i ta r y  r e la t iv e s .  In  th is  re sp e c t, the d i f f i c u l t i e s  of 
fam ilie s  rehoused in  p a r ts  of the  c i ty  f a r  removed from th e i r  e ld e rly  
r e la t iv e  was o ften  encountered. In  such cases frequent v is i ta t io n  was 
o ften  im possible and reg u la r v i s i t a t io n  d i f f i c u l t .
The p a r t played by the neighbours in  ca rin g  fo r  the e ld e r ly  who 
liv e d  alone was considerable and was g re a te r  than th e  fig u res  suggest.
I t  was a m atter of su rp rise  to  see the  ex ten t to  which c e r ta in  neighbours 
gave help  to  th e i r  e ld e rly  neighbours. One p a r t ic u la r  case i s  worth 
quoting . This was a young m arried woman who took the  tro u b le  to  lea rn  the 
deaf and dumb alphabet in  order th a t  she might converse w ith her deaf and 
dumb e ld e rly  neighbour.
This neighbourliness i s  a fea tu re  of tenement l i f e  and i t  may not 
be so r ic h  in  o ther housing cond itions. Nor may i t  be so r ic h  in  fu tu re  
generations when, as has been pointed out by Cook e t a l  (1952) and Selwyn- 
Clarke (1956) ,  younger women of to-day are  developing a way of l i f e  
which involves th e i r  going out to  work a f te r  m arriage.
There was l i t t l e  evidence revealed  by enquiry th a t  the e ld e rly  
who liv e d  alone were being neglected by th e i r  fam ilies  and neighbours.
On the  co n tra ry , the  amount of time and e f fo r t  devoted to  th e i r  w elfa re  
appeared to  be ex tensive .
The Home Help.
I t  has been recognised by almost every lo ca l au th o rity  th a t  to  
keep c e r ta in  e ld e rly  persons ac tiv e  in  th e i r  own homes and to  reduce th e  
need fo r  h o sp ita l beds, some form of domestic a ss is tan c e  must be provided.
In Glasgow, a home help scheme fo r  m atern ity  cases had s ta r te d  in  
the  1920's but had lapsed with the  advent of war. The scheme was r e ­
introduced in  1944 w ith  19 home helps and enlarged s te a d ily  u n t i l  in  1950 
the  number of home helps had to  be lim ited  to  one thousand on f in a n c ia l 
grounds. Those helped over the  age of 60 increased  from 98 in  1945 to  
5,031 in  1954 (the Annual Reports of the  Medical O fficer of H ealth ). The 
growth of th e  home help scheme in  Glasgow, together w ith th e  numbers of 
o ld er people helped, i s  shown in  Figure 13 and Table IF of the  Appendix.
The home help  was a t  f i r s t  a llo ca ted  on a temporary b as is  but i t  
soon became obvious th a t  in  c e r ta in  cases th is  was in s u f f ic ie n t .  In 1947 
a scheme was s ta r te d  to  provide a home help fo r  c e r ta in  e ld e rly  people fo r  
an in d e f in i te  period . There are no fig u res  av a ilab le  to  i l l u s t r a t e  the 
t o t a l  numbers of e ld e rly  people helped under th is  "extended a id "  scheme in  
any one y ea r, but the  number of 'new' cases granted th is  a id  has increased  
s te a d ily  w ith the  years (Figure 13).
B asica lly  the  home help i s  a domestic worker who comes to  the
e ld e rly  person s ix  days a week in  order to  c lean , shop, cook and do the
household washing. As a ru le  each home help looks a f t e r  two households,
devoting* four hours per day to  each.
The home help  i s  not a su b s ti tu te  fo r  fam ily re sp o n s ib il i ty . In 
order to  underline  th is  p o in t, help under the  "extended aid" scheme i s  given 
only to  those  who f u l f i l  c e r ta in  conditions regard ing  the proxim ity of the  
fam ily . S pecial cases, such as the  e ld e rly  who have been v i r tu a l ly  
abandoned by th e i r  fam ily , a re  considered sym pathetically .
Four males and 17 females liv in g  alone were found in  th is  survey 
who were rece iv in g  th e  serv ices of a home help . A ll were being helped under 
th e  extended a id  scheme. Six of the  females were p a r t ia l ly  confined to  bed 
and one was completely confined to  bed. A ll four males were a c tiv e  and 
ambulant. Four females and two males had fam ilies  liv in g  in  the c i ty ;  
the  rem ainder were w ithout immediate fam ily.
F igure
T h e  H o k e  H e l p
1500 -
1000 -
500
O f
Ntw CM»6*
C^ KHTt^  t\TtWc^ 
MD.
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The main reasons fo r  the need of a home help  were lack of 
m o b ility , f r a i l t y  and i l ln e s s .  Thus, th ere  were nine cases of general 
f r a i l t y ,  two cases of to ta l  b lin d n ess , two cases of card iac f a i lu r e ,  two 
cases of severe a r t h r i t i s ,  two cases of hem iplegia, one case of r e s tr ic te d  
m ob ility  follow ing a fra c tu re d  femur and one case of mental d e te r io ra tio n . 
No i l ln e s s  or d is a b i l i ty  was observed in  two male cases.
Of the e ld e r ly  who did not l iv e  a lone , home helps were a tten d in g  
s ix  e ld e r ly  couples and th ree  e ld e rly  females who had liv in g  w ith  them a 
s o l i ta r y  younger male r e la t iv e .  In  these  cases th e  reason fo r  the  home 
help  was frank  i l ln e s s  of the  female. This included rheumatoid a r t h r i t i s  
and extensive carcinom atosis. In one instance  both e ld e rly  p a rtn e rs  were 
unwell and p a r t ia l ly  confined to  bed.
In a l l  t h i r t y  in s tan ce s , th e  home help was doing her job w ell 
and many were doing more than was expected of them. Three were v is i t in g  
th e i r  e ld e r ly  charges on Sundays to  see th a t  they were w ell and to  make a 
meal fo r  them.
There appeared to  be no abuse of the se rv ic e . Those who had a 
home help  were a l l  in  d e f in ite  need of the  se rv ice . The two e ld e rly  men 
who were not i l l  had home help  fo r  i t s  preventive value.
An extension  of the hours of se rv ice  would have been an advantage 
in  two cases -  one an e ld e rly  couple of whom the woman had extensive 
carcinom atosis, and th e  o ther an e ld e r ly  woman l iv in g  alone who was com­
p le te ly  confined to  bed. In these cases the hours of serv ice  were extended 
a t  our suggestion .
Many of the  e ld e rly  who were in  re c e ip t of a home help were l e f t  
alone fo r  most of the  day and a l l  of th e  n ig h t. This s i tu a t io n  leaves 
much to  be d es ired . There i s  a need to  lin k  volun tary  e f fo r t  in  such 
circum stances. This has been done, to  a lim ited  degree, by >/ilson (1954)?
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who e n lis te d  the resources of th e  Women’s Voluntary Service. There i s  a 
need to  enrol a small corps of n igh t helpers under the  home help scheme.
Such helpers are  needed to  a s s i s t  e ld e rly  persons who a re  i l l  and who are  
aw aiting  adm ission to  h o sp ita l. They are  a lso  necessary to  a ffo rd  some 
r e s t  to  th e  r e la t iv e  who i s  "bearing th e  burden of the nursing  of those who 
do not l iv e  alone.
I t  seemed th a t  many of the home helps were being brought in  ra th e r  
la te  when th e re  was l i t t l e  hope of employing the preventive aspects of th e i r  
work. This i s  to  some ex ten t unavoidable when the demand exceeds th e  supply 
and the  person in  g re a te s t need gets  the  h ighest p r io r i ty .  I t  i s  suggested 
th a t  whenever p o ssib le  the home help should be brought in  ea rly  so th a t  the 
p reven tive  aspect of her work can bear f r u i t .
Home helps are  freq u en tly  sent to  people who req u ire  much nursing 
and many a re  expected to  undertake some of the nursing . As Laidlaw (1950) 
po in ted  o u t, home helps are  coming to  be regarded as au x ilia ry  nurses.
This i s  not p a r t  of th e i r  d u tie s  although in  several instances the home help 
was undertaking such tasks as changing dressings and bed-bathing. In  th is  
re sp ec t th e re  was a g rea t lack of co-o rd ination  w ith the home nursing se rv ic e . 
Only seven of th e  th i r ty  cases which had a home help were being v is i te d  by 
th e  d i s t r i c t  nu rse . I t  i s  suggested th a t  a l l  people who receive  a home 
help  should be n o tif ie d  to  the  home nursing  se rv ice  in  order th a t  nursing 
a t te n t io n  can be given i f  requ ired .
I t  i s  im portant th a t  the home help who i s  intended to  give extended 
a id  to  th e  e ld e r ly  person should be chosen w ith some care . Some home helps 
do not get on w ith  old people. Others expect f a c i l i t i e s ,  such as ample
clean ing  m a te r ia ls , which cannot be provided out of a pension and are 
unw illing  to  im provise.
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The home help who i s  to  be a llo c a ted  to  an e ld e rly  person should 
be p a t ie n t ,  even-tempered and understanding of the d i f f i c u l t i e s  of the  
e ld e r ly . Some attem pt should be made to  match th e i r  re sp ec tiv e  p e rso n a lit ie s . 
When th i s  i s  done the  home help becomes, as Chalke and Benjamin (1955) po in t 
o u t, not merely a  domestic worker but a f r ie n d  and companion to  the e ld e rly  
person.
The home help should never be withdrawn from an e ld e rly  person 
l iv in g  alone w ithout informing the D iv isional Medical O fficer or the  w elfare 
o f f ic e r .  At p resen t a home help can be withdrawn without th is  safeguard 
and i t  may lead  to  d i f f ic u l ty  and indeed tragedy , as the follow ing case note 
i l l u s t r a t e s  s-
M.McD., aged 87. She q u a rre lled  with the home help and to ld  her 
to  leave. The home help was withdrawn and no one was informed of the ac tio n . 
Five days l a t e r  th e  old lady was found beside her bed in  a moribund cond ition .
The value of the  home help  as a so c ia l worker has only re ce n tly  
been recognised but some a u th o r it ie s  have s ta r te d  to  t r a in  th e i r  home helps 
along th ese  l in e s  (Ja lto n  and Evans, 1952). This i s  to  be commended. Not 
only w il l  i t  in crease  th e  in te r e s t  of h e r work but i t  would be an advantage 
i f  the  home help  could rep o rt such cases as would b en e fit by extended hours, 
v o lun tary  v i s i t a t io n ,  home nursing  and n igh t help .
An attem pt should be made to  lig h te n  the  task  of th e  home help .
This i s  p a r t ic u la r ly  needed in  the case of th e  heavy washing. A cen tra l 
washing se rv ice  has been introduced by G ille t  (1954) i n Rotherham and has 
proved to  be of g re a t v a lu e . With such a scheme, th e  home help b rings her 
washing to  a. cen tre  in  which are  in s ta l le d  e le c t r ic  washing machines and then 
takes i t  back to  th e  house in  which she a tten d s .
During th e  course of the  enquiry o ther cases were encountered whose 
need was as g rea t as those rece iv in g  a home help  but who had not the b en e fit
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of th is  s e rv ic e . In some of these cases arrangements were made fo r  a 
home help to  be supplied . Some of th ese  people had not heard of the  home
help  serv ice  and almost a l l  were unsure of the d e ta i ls  of the se rv ice ,
p a r t ic u la r ly  th e  charges. Not a few, however, were q u ite  unw illing  fo r  a 
home help  to  c a l l .
I t  would help to  b rin g  serious cases of need to  l ig h t i f ,  as has
been suggested by Banks (1954)? g re a te r  p u b lic ity  could be given to  the
home help  scheme fo r  th e  e ld e r ly . A n o tice  in  post o ffice s  where the  
e ld e r ly  c o lle c t  th e i r  pension, g iving an address to  which to  w rite  or 
re p o r t ,  would help  to  accomplish t h i s .
Summary.
The na tu re  and source of th e  help  received in  th e  home by the  
e ld e r ly  who liv ed  alone have been described .
I t  was found th a t  much in te re s t  was taken in  th e  w elfare of the
e ld e r ly  l iv in g  a lone, e sp ec ia lly  by th e i r  fa m ilie s , and th e  p a r t played by
th e  neighbours was considerab le .
The p a rt played by th e  home help serv ice  in  the  w elfare  of the 
e ld e r ly  was described .
The home help se rv ice  i s  performing ex ce llen t work and i s  not
being abused. C ertain  aspects of the  scheme could be improved and g re a te r
co -o rd in a tio n  i s  needed w ith the  home nursing se rv ic e , the  vo lun tary  agencies 
and th e  D iv isional Medical O fficer.
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An attem pt was made to  assess the  mental h ea lth  of the e ld e rly  
persons in terv iew ed . Such an assessment i s  not easy in  p ra c tic e  and is  
su b jec t to  e r ro r  and lim ita tio n s . The w rite r  has had no sp e c ia l tra in in g  
in  p sych ia try  and h is  assessment might w ell be very d iffe re n t from th a t  of 
a tra in e d  observer. The assessment had to  be made on the  s tren g th  of one 
in terv iew  -  a  conversation between two strangers  -  and th is  may be a p o ssib le  
source of e r ro r .
There was no way of estim ating  the  e ld e rly  person’s previous 
in te l l ig e n c e  and what might be in te rp re te d  as impaired mental f a c u lt ie s  
might be the unimpaired lower grade in te llig e n c e  of the  person in terv iew ed.
The fa c t th a t  in  such an enquiry much of the e ld e rly  person’s behaviour 
p a tte rn  i s  s e lf - re p o rte d  may, as has been pointed out by Lewis (1955)? Re 
a source of fu r th e r  e r ro r .
N evertheless i t  i s  hoped th a t ,  as the  in terview s were a l l  c a rr ie d  
out by one person, th e  find ings are  comparable.
The c la s s i f ic a t io n  of the mental s ta te  of the e ld e rly  persons 
in terv iew ed was ra th e r  a rb i tr a ry .  These people were c la s s if ie d  from th e  
p o in t of view of mental h ea lth  in to  th ree  groups: normal, im paired and
s e n ile .  This approximates to  th e  c la s s i f ic a t io n  adopted by Sheldon (p. 116) 
except th a t  eccen tric s  w ith normal in te llig e n c e  were not considered se p a ra te ly  
in  th is  enquiry.
The question  of lo n e lin ess  i s  a lso  considered.
Normal:
Those c la s s if ie d  as normal had a good grasp of everyday a f f a i r s .
They were r a t io n a l  and had a reasonable memory. As f a r  as was ph y sica lly  
po ssib le  they were ab le  to  manage th e i r  own a f f a i r s .
Three-hundred-and-th irteen  (90.2$) of th e  e ld e rly  who liv ed  alone 
were considered to  be normal, as were 628 (89*25%) of those who did  not l iv e
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alone. Sheldon, in  h is  in v e s tig a tio n , considered th a t  81.8 per cen t, of 
h is  e ld e rly  persons were fu lly  normal.
Table 51.
The Mental S ta te  of 347 E lderly  Persons Living Alone. 
and 704 E lderly  Persons Not Living Alone, by Sex.
Mental S ta te Males Females T otal
Living Alone:
Normal
Impaired
Senile
52 (85.3$) 
5 (8.2$) 
4 (6.6$)
261 (91. 2$) 
21 (7-3$) 
4 (1-4$)
513 (90.2$) 
26 (7-5$) 
8 (2.3$)
T o tal 61 (100.1$) 286 (99.9$) 347 (100$)
Not Living Alone:
Normal
Impaired
Senile
229 (89.8$) 
20 (7.8$) 
6 (2.4$)
399 (88.9$) 
34 (7-6$) 
16 (3.6$)
628 (89.2$) 
54 (7-7$) 
22 (3.1$)
T o tal 255 (100$) 449 (100.1$) 704 (100$)
When examined by sex , as i s  shown in  Table 31 > 85*3 per cen t, 
of th e  men and 91*2 per cen t, of the  women who liv ed  alone were normal.
Of those who d id  not l iv e  a lone, 89• 8 per cen t, of the men and 88.9 pez* 
cen t, of th e  wcmen were considered to  be normal.
The proportion  of normals i s  s l ig h t ly  higher in  women than in  
men liv in g  alone but the d iffe ren ce  i s  n e ith e r  la rg e  nor s t a t i s t i c a l l y  
s ig n if ic a n t .  When compared w ith th e i r  coun terparts  who did not l iv e  a lone, 
l i t t l e  d iffe ren ce  ex is ted .
The mental s ta te  in  various age groups i s  shown in  Table 32. 
I r re sp e c tiv e  of dom iciliary  s ta t e ,  the proportion  of normals tended to  f a l l  
over the  age of 75, w ith the  exception of men liv in g  alone, when the  pro­
p o rtio n  f e l l  only a f te r  th e  age of 80.
The outstanding fea tu re  of th i s  group i s  i t s  s iz e . I t  rev eals
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Table 52.
The Mental S ta te  of 34-7 E lderly  Persons Living Alone, 
and 704- E lderly  Persons Not Living Alone, by Age and Sex.
P art I  -  Living Alone.
Age in  Years Normal Impaired Senile T o tal
Males:
60-64 - -
65-69 13 (86.756) X (6 . 7^ ) X (6.756) 15 (lO O .l/)
70-74 X4 (82.456) 2 (11.8$) 1 (5.956) 17 (100.1/9
75-79 2X (95. 556) - x (4.556) 22 (100/)
80-84 4 (66.756) x (X6.756) X (16.756) 6 (lO O .l/)
85+ - x (xoo56) 1 (lo o /)
Females:
60-64 27 (96.456) X (3.656) - 28 (IOC/)
65-69 55 (94-8y?) 3 (5.256) - 58 (100.1/)
70-74 72 (96;6) 3 (456) - 75 (100/9
75-79 62 (64.9;') 8 (llfo) 3 (4.156) 73 (100/)
80-84 54 (89.456) 4 (xo.656) - 38 (100/9
85+ XX (78.676) 2 (X4.350 X (7.156) 14 (100/)
Table 32.
The Mental S ta te  of 547 B lderly  Persons Living Alone, 
and 704 E lderly  Persons Not Living Alone, by Age and Sex.
P art I I  -  Not Living Alone.
Age in  Years 
M ales:
60-64  
65-69 
70-74 
75-79 
80-84 
85+ 
Females:
60-64 
65-69 
70-74 
75-79
80-84 
85+
Normal
57 (96.6$) 
96.7/Q 
85*7/9 
77*8/ )
61.5$)
48
28
8
85 
84
108 (9 0 .8 /, 
76 (85-4^) 
54 (71. 1#) 
12 (70 .6/9
Irnpai red
(3 . 4 ')
AS-3 ;  
(l4-3/"( 
(8 .3 ^  
(30.8?
2 (2.356)
3 C3 . 4>; 
0 (6.75?
XX (X2.4/
8 (X6.45?' 
2 (XX.8^
Senile
5 ( 1 3 .$  
X (7.756
2.5/9 
2 . 2/}  
(1 2 .5 / 
(17.6/9
T otal
59 (100/) 
91 (100/) 
56 (100/9 
36 (100/} 
13 (ioo/9
88 (100/) 
88 (100/9 
119 (100/) 
89 (100/9
48 (lOO/j
17 (100/)
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th a t  th e  o v e r-a ll  mental h ea lth  of th e  e ld e rly  i s  good and, fu r th e r ,  th a t 
the  mental h ea lth  of the e ld e rly  who l iv e  alone i s  in  no way in f e r io r  to  
th a t  of those who do not l iv e  alone. This i s  not unexpected as th e  urge 
to  m aintain  an independent ex istence i s  probably asso cia ted  w ith a good 
b as ic  le v e l of mental h e a lth .
As the  proportion  of normals amongst those liv in g  alone i s  l i t t l e  
d if fe re n t from those not l iv in g  alone, th is  would suggest th a t  the  s ta te  of 
l iv in g  a lone, as such, i s  not an im portant fa c to r  in  the  d e te r io ra tio n  of 
mental h e a lth . This must be in te rp re te d  cau tio u sly , however, as those who 
show signs of mental d e te r io ra tio n  when liv in g  alone are  more l ia b le  to  be 
tra n s fe r re d  to  a h o s p ita l,  an in s t i tu t io n  or to  th e i r  fam ily , than are  those 
who do not l iv e  alone. In  th is  way a tendency may e x is t  fo r  only those in  
b e t te r  mental h ea lth  to  remain l iv in g  alone.
On the  o ther hand, while th e  fa c to rs  making fo r  a sense of 
i s o la t io n  are  g re a te r  amongst those who l iv e  alone, th e i r  untoward e ffe c ts  
on mental h e a lth  may be o f fs e t  by the  mental s tim ulation  needed to  m aintain 
an independent ex is ten ce . As B atchelor and Napier (1953) poin t o u t, so c ia l 
in te g ra tio n  cannot be expressed merely by s ta tin g  the  liv in g  cond itions; 
many who liv e  alone are  not lonely  while a member of a family group may 
fe e l  is o la te d .
The m ental vigour of many of those who liv ed  alone and th e i r  
a b i l i t y  to  cope w ith  l i f e  and circum stance, often w ith a keen sense of 
humour, were a p leasure  to  encounter and were a stim u la tin g  experience. 
Im paired:
Those c la s s if ie d  as impaired were considered to  be showing early  
signs of mental d e te r io ra tio n . They were ra tio n a l but had major f a u l ts  of 
memory, or showed marked apathy or depression, or had a diminished grasp of 
everyday a f f a i r s .  In some, i t  was a sub jec tiv e  assessment based 011 the
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conduct of the  e ld e rly  person during the in terv iew . On the whole, th i s  
group were s t i l l  ab le  to  manage th e i r  own a f f a i r s .
Twenty-six (7*5/) of those who liv ed  alone were c la s s i f ie d  as 
im paired, as were 54 (7.7$) of those  who did not l iv e  a lone. Sheldon 
considered th a t  11.2 per cen t, of h is  group showed signs of ea rly  mental 
impairment.
When examined by sex, as i s  shown in  Table 31* 8.2  per cen t, of 
the  men and 7*3 per cen t, of the  women who liv ed  alone were c la s s i f ie d  as 
im paired. Of those  not l iv in g  a lone, 7*8 per cen t, of th e  men and 'J.6 per 
cen t, of the  women were so c la s s i f ie d .  There was l i t t l e  d iffe re n c e , 
th e re fo re , between the  proportions encountered in  the men and women who 
liv ed  alone and from th e i r  coun terparts  who did not l iv e  a lone.
When examined by age, as i s  shown in  Table 32, th e  proportions 
of those c la s s i f ie d  as im paired in  the various age groups increased  
n o ticeab ly  over the  age of 75* except in  the case of the men liv in g  alone 
where no such in fluence  could be demonstrated. A ltogether, 16 (61. 5/ )  of 
those l iv in g  alone were found to  be over the  age of 75* as were J>6 (66 . 7/ )  
of those who d id  not l iv e  a lone. This confirms th e  general im pression th a t  
when mental d e te r io ra tio n  occurs in  the  e ld e rly  i t  tends to  occur in  the  
l a t e r  age groups.
An attem pt was made to  f in d  any fa c to rs  which might have had an 
a e t io lo g ic a l  bearing  on those l iv in g  alone who were c la s s if ie d  as im paired. 
This i s  d iscussed in  th e  follow ing chap ter.
S en ile :
The term sen ile  in  th is  context i s  meant to  include a l l  forms of 
mental d e te r io ra tio n  occurring in  the e ld e rly .
Those c la s s if ie d  as sen ile  showed signs of marked mental d e te r io ­
ra tio n  and included those who su ffered  from confusion, h a llu c in a tio n s ,
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severe memory lo ss  and extreme v a r ia b i l i ty  of mood and demeanour. This 
group were e i th e r  u n f it  or b are ly  f i t  to  manage th e i r  own a f f a i r s .
E ight (2 . 3/ )  of those who lived  alone and 22 (3 .1 /9  of those who 
did not l iv e  alone were c la s s if ie d  as s e n ile .  Sheldon in  h is  survey found 
th a t  3.8  per cen t, of h is  group showed signs of severe mental d e te r io ra tio n .
When examined by sex, as i s  shown in  Table 31, 6.6 per c e n t, of 
th e  men and 1.4  per cen t, of the women who liv ed  alone showed signs of marked 
mental d e te r io ra tio n . Of those who did not l iv e  a lone, 2.4  per cen t, o f the 
men and 3*6 per c e n t, of the women were s im ila r ly  c la s s i f ie d .
Although th e  d iffe ren ces  are  not g re a t, the h ighest p roportion  of
those showing signs of marked mental d e te r io ra tio n  occurred in  men liv in g  
alone and th e  lowest in  women liv in g  alone. These find ings are  not in  
agreement w ith th e  view held by Post ( l9 5 l)  th a t mental d e te r io ra tio n  i s  
more common in  females liv in g  alone than in  males liv in g  alone or in  males
and females not l iv in g  alone.
When examined by age, as i s  shown in  Table 32, the p roportions of
those c la s s i f ie d  as se n ile  tended to  increase  in  the l a te r  age groups.
A ltogether s ix  (75/9 o f  those l iv in g  alone c la s s if ie d  as s e n ile  were over 
the age of 75* as were 17 (77*3/) of those who did not l iv e  alone. This 
again  confirms the  im pression th a t  when mental d e te r io ra tio n  occurs in  the 
e ld e rly  i t  tends to  occur in  the  l a t e r  age groups.
The burden th a t  an e ld e rly  m entally d e te r io ra te d  person may be,
when liv in g  w ith  the fam ily , i s  by now w ell ap p recia ted , and th is  p a r t ic u la r
problem has been described by Sheldon and Cook e t a l  (1952).
That an e ld e r ly  person w ith  marked mental d e te r io ra tio n  can s t i l l  
manage to  l iv e  alone i s  le ss  w ell apprecia ted . Such cases do occur, as is  
shown by the  e ig h t persons encountered in  th is  enquiry. As a group they 
a re  never numerous, as sooner or l a t e r  th e i r  ac tio n s  and h ab its  lead to  a
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demand fo r  ac tio n  -  sometimes from th e i r  fam ily and sometimes from 
neighbours or p o lice .
There i s  o ften  a re luc tance  to  seek help  in  such cases. Some 
are  w ithout fam ily and the  neighbours are  unw illing to  take the f i r s t  s tep .
The fam ilies  themselves a re  o ften  re lu c ta n t to  face the  s i tu a t io n . The 
e ld e rly  person i s  o ften  o b s tin a te  and refuses to  t ra n s fe r  to  the  fam ily home; 
the  fam ily , in  tu rn ,  are o ften  unw illing  to  take a d i f f i c u l t  and sometimes 
unclean old person in to  th e i r  home. T h is, to g e th e r w ith a f e a r  of the stigma 
of mental c e r t i f i c a t io n ,  o ften  causes the  s itu a tio n  to  be l e f t  as i t  i s .
The e ld e r ly  m entally d e te r io ra te d  person liv in g  alone i s  a danger 
to  h im self and o th e rs . Gassing and burning acciden ts are  f a r  from uncommon 
and d i f f i c u l t  s itu a tio n s  may a r i s e  in  the case of the a g ita te d  or agg ress iv e- 
susp icious type of s e n ile  dement. Removal from th e i r  home to  a h o sp ita l i s ,  
in  most ca se s , the only way of e f fe c tiv e ly  dealing w ith  the  s i tu a tio n .
For various medical and so c ia l reasons, and over a period of tim e, 
the  m edical o f f ic e r  caused seven of the eigh t e ld e rly  persons in  th is  group 
to  be removed to  h o s p ita l ,  two by mental c e r t i f ic a t io n .
A few cases a re  described in  order to  i l l u s t r a t e  the problem.
Living Alone.
W.McF.. a widower, aged 67 . This man was w ithout a fam ily and 
liv ed  in  a d ir ty  house. He had v isu a l and aud ito ry  h a llu c in a tio n s  and was 
ag g ress iv e . He was being "looked a f te r "  by an unscrupulous neighbour who 
was robbing him of much of h is  pension and had pawned some of h is  belongings. 
He was d i r ty  and undernourished. At our request he was c e r t i f ie d .
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M .S., a widow, aged 88. She liv ed  in  a ra th e r  unclean house and 
was v is i te d  d a ily  by a daughter who liv ed  in  Clydebank. Mostly she was 
cared fo r  by the neighbours. The old lady was confused, a g ita te d  and 
d iso r ie n ta te d . She walked about the  s tr e e ts  in  the  ea rly  hours of the  
morning. On two occasions she had l e f t  th e  gas on u n l i t .  She had had 
many f a l l s  and was b ru ised  a t the tim e of th e  in terv iew . She was examined 
a t  our re q u es t, w ith  a view to  mental c e r t i f ic a t io n ,  but th is  was refused . 
A fte r a long delay , during which time she f ra c tu re d  h e r w r is t ,  she was 
adm itted to  a ward fo r  s e n ile  dements.
J .O tR ., m arried , aged 72. This man had liv ed  alone fo r  the f i r s t  
tim e during th e  previous s ix  months w hile h is  w ife was in  h o s p ita l .  Towards 
the  end of th a t  time he began to  show signs of mental d e te r io ra tio n . He 
developed d i r ty  h a b its ,  s ta r te d  to  drink to  excess and f a i le d  to  ea t re g u la r ly . 
At the time of th e  in terv iew  he was confused, d ir ty  and undernourished. At
our request he was admitted to  a g e r ia t r ic  u n it .
W .J .. a bachelo r, aged 77. A r e t i r e d  seaman, he had been clean 
and t id y  in  h is  h a b its  and in  p art-tim e employment. Following what was 
probably a small ce reb ra l haemorrhage, he developed d i r ty  h a b its . He was 
confused a t  tim es and wandered the s t r e e t s .  He reported  re g u la rly  to  h is  
old job although he had been given h is  n o tic e . On one occasion he acc id en t­
a l ly  s e t  f i r e  to  h is  house. He was being looked a f te r  by a neighbour. At
our req u est he was adm itted to  a g e r ia t r ic  u n it .
J.McC., a s p in s te r , aged 78. This woman liv ed  in  a f a i r ly  clean 
house but was markedly depressed and her speech tended to  ramble. She 
rep ea ted ly  ta lk ed  of tak ing  her own l i f e .  She had no r e la t iv e s  and had no 
in te r e s t s ,  and was looked a f t e r  by two of her neighbours. At our request 
she was adm itted to  a g e r ia t r ic  u n it and la t e r  tra n s fe rre d  to  an old persons’ 
home.
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Living w ith  Fam ily.
L.T. ,  a widow, aged 79. She liv ed  w ith her daughter and her 
schoolboy grandson, and was confused, completely d iso r ie n ta te d  and 
in co n tin en t. Her daughter had given up her job and taken p a rt-tim e  
employment so th a t  she could be a t  home fo r  longer periods. When out a t  
work, the  daughter t ie d  the  old lady to  a c h a ir  w ith a rope to  prevent her 
wandering. A ll o ffe rs  of help were refused  by th e  daughter.
J .M .. a widower, aged 73. This old man was a confused, a g ita te d  
se n ile  dement. He liv e d  w ith  h is  daughter, her husband and th e i r  fam ily .
He would not s i t  or l i e  fo r  any length  of time and wandered about th e  house. 
The door of th e  house had to  be kept locked a t  a l l  tim es to  prevent him 
wandering out in to  th e  s t r e e t s .  The fam ily took i t  in  tu rn s  to  s ta y  a t  
home in  th e  evenings.
Commentary.
There i s  a high le v e l of mental h ea lth  amongst those who l iv e
alone; over 85 per cen t, of those interview ed were considered to  be normal.
The p roportions in  th e  th re e  categories  of mental h ea lth  did not d i f f e r  
g re a tly  from those who did not l iv e  alone or from the p roportions found by 
Sheldon in  h is  enquiry.
"When mental d e te r io ra tio n  was examined by age, no d e f in ite  tren d  
could be shown although, as might be expected, more cases occurred over the 
age of 75 than  under i t .  When the two sexes were compared, no s ig n if ic a n t 
d iffe ren ce  could be demonstrated.
I t  would seem th a t  th e  s ta te  of liv in g  alone of i t s e l f  i s  not a 
fa c to r  of importance in  the  d e te r io ra tio n  of mental h e a lth , although as has 
been po in ted  out p rev io u sly , i t  may be th a t those who show d e te r io ra tio n  of 
th e i r  mental f a c u l t ie s  quickly f a i l  to  m aintain th e i r  independent ex istence 
and a re  tra n s fe r re d  to  o ther accommodation.
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N e v e rth e le s s  i f  th e  s t a t e  o f  l i v in g  a lo n e , a s  su c h , was an 
im p o rta n t f a c t o r ,  a  g r e a te r  p ro p o r tio n  o f  th o s e  showing e a r ly  s ig n s  o f  
m e n ta l d e t e r io r a t i o n  would have been  exp ec ted  to  o ccu r in  th o s e  who l iv e d  
a lo n e  when com pared w ith  th o s e  who d id  n o t .  T h is  was n o t th e  c a s e ;  
a g a in  th e  p ro p o r tio n s  w ere v e ry  s im i la r .
I t  may he th a t  th e  m en tal s t im u la t io n  and m en tal energ y  in v o lv e d  
i n  m a in ta in in g  an  in d ep en d en t e x is te n c e  overcome to  a  g r e a t  e x te n t  th e  
untow ard  m en ta l e f f e c t s  o f  lo n e l in e s s  and i s o l a t i o n  -  a t  l e a s t  u n t i l  
advanced  a g e s , when f a i l i n g  p h y s ic a l  powers make th e  e f f o r t  burdensom e.
A more p ro lo g n ed  s tu d y  o f th e  e ld e r ly  who l i v e  a lo n e  i s  needed to  s e t t l e  
t h i s  q u e s t io n .
Seven ou t o f  th e  e ig h t  e ld e r ly  p e rso n s who w ere showing d e f i n i t e  
s ig n s  o f  m en ta l d e t e r io r a t io n  w ere caused  t o  be removed from t h e i r  homes by 
th e  i n v e s t i g a t o r ,  two by m en tal c e r t i f i c a t i o n .  W ith th e  e x c e p tio n  o f  th e  
two who w ere t r a n s f e r r e d  to  a  m en ta l h o s p i t a l ,  some d i f f i c u l t y  was 
e x p e rie n c e d  i n  s e c u r in g  h o s p i ta l  ad m issio n  f o r  t h i s  g ro u p . T h is  was due 
to  in a d e q u a te  f a c i l i t i e s  e x i s t in g  f o r  th e  tre a tm e n t and in v e s t ig a t io n  o f  
t h i s  ty p e  o f  ca se  o u ts id e  o f  th e  m en ta l h o s p i t a l .
The need  f o r  such p ro v is io n  and th e  i n i q u i ty  o f  h av ing  to  t r e a t  
s e n i l e  dem ents a s  lu n a t ic s  in  o rd e r  t o  o b ta in  h o s p i ta l  accommodation have 
been  p o in te d  ou t by many a u th o rs  (L aid law , 1950> 19515 D aley , 1955?
W arren , 1950* 1954 > R eport o f th e  G e r ia t r ic s  Sub-Committee o f th e  B r i t i s h  
M ed ica l A s s o c ia t io n ,  1955 > P e te r s ,  195&; B ic k fo rd , 195&).
L i t t l e  can  be added to  t h i s  p o in t  excep t to  a g re e  w h o le h e a rte d ly  
w ith  th e  above a u th o r s .  N e v e r th e le s s  i t  must be fa c e d  th a t  f o r  th e  m e n ta lly  
d e t e r io r a t e d  e l d e r ly  p e rso n  l i v in g  a lo n e  who i s  f a i l i n g  to  look  a f t e r  him ­
s e l f  and who i s  a  danger to  h im se lf  and o th e r s ,  in  th e  absence o f  s u i t a b le  
accom m odation, m en ta l c e r t i f i c a t i o n  i s  th e  on ly  p r a c t ic a b le  way a t  p re s e n t
of dealing  w ith  th e  s i tu a t io n .
That such e ld e rly  persons should be under p sy c h ia tr ic  ca re , a t  
le a s t  in  the  f i r s t  in s ta n c e , i s  u n iv e rsa lly  recognised. This i s  p a r­
t i c u la r ly  so as th e  outlook fo r  the  e ld e rly  who have mental d iso rders  has 
become much more hopeful in  recen t y ea rs . The a f fe c tiv e  d iso rd ers  
p a r t ic u la r ly ,  as has been shown by Roth and M orrissey (1952), Roth (1952), 
N orris and Post (1954)> a*id Robertson and Browne (1953) e sp e c ia lly  
amenable to  trea tm en t.
I t  has been shown by Roth and M orrissey (1952) th a t  h a lf  of a l l  
the  e ld e r ly  p a tie n ts  adm itted to  th e i r  care su ffered  from depression , and a 
q u a r te r  from s e n ile  psychosis. S ixty-seven per cen t, o f those w ith 
depression  and fourteen  per cen t, of those w ith se n ile  psychosis were 
even tually  discharged a f te r  trea tm en t. The outlook fo r  th e  tru e  se n ile  
dement i s ,  of course, unfavourable; th e  path i s  in v a riab ly  dow nhill.
A rising  out of these  d if fe re n t prognoses has come the  need fo r  
accu ra te  d iagnosis and ca re fu l assessment in  mental d iso rders of th e  
e ld e r ly . This has been s tre ssed  by Thomson and Nagley (1955)* Mayer-Gross 
(1954)$ O’Connell (1954!) and Roth and Hopkins (1953)•
One p a r t ic u la r  aspect i s  worthy of emphasis. I t  i s  now more 
f u l ly  re a lis e d  th a t  an e ld e rly  person can re ac t to  to x ic  and bio-chem ical 
changes by confusion and mental upset (Kay and Roth, 1955? Exton-Smith, 
1955? Anderson, 1955> aaR H il l ,  1955)» anR onca to x ic  element has 
been removed th e  outlook, as has been pointed out by A llison  (1952), may be 
e x c e lle n t. Amulree and Exton-Smith (1951) have a lso  pointed out the  
improvement which may re s u l t  in  an e ld e rly  person’s mental s ta te  w ith 
simple general ca re , and along these lin e s  Cosin (1954)> i n Oxford, 
has achieved ex ce llen t r e s u l ts  w ith h is  ’’Day H o sp ita l.”
The e x te n t  to  w hich m en tal d e te r io r a t io n  can be p re v e n te d  in  th e  
e ld e r ly  who l i v e  a lo n e  i s  d i f f i c u l t  to  d e te rm in e . The main need i s  to  
overcome lo n e l in e s s  and th e  sen se  o f i s o l a t i o n  w hich may be p re s e n t  i n  th o se  
who l i v e  a lo n e . Every e f f o r t  sh o u ld  be made to  encourage th e  e ld e r ly  
p e rso n  to  ta k e  a s  f u l l  a  p a r t  a s  p o s s ib le  i n  th e  s o c ia l  l i f e  w hich i s  
a v a i la b le  and o f  p a r t i c u l a r  v a lu e  a re  th e  o ld  age c lu b s .
R e g u la r  v i s i t a t i o n  by th e  fa m ily  and th e  r i g h t  ty p e  o f v o lu n ta ry  
w orker i s  an  immense h e lp .  A scheme by w hich a  fam ily  cou ld  "a d o p t” an 
e ld e r ly  p e rso n  who has no fam ily  o f  h is  o r h e r  own would h e lp  to  overcome 
th e  sense  o f  i s o l a t i o n  and b e in g  unw anted. The g r e a t  d i f f i c u l t y ,  how ever, 
i s  i n  c o n ta c tin g  th e s e  e ld e r ly  peo p le  in  o rd e r  to  a r ra n g e  t h i s  h e lp .
T here i s  a  need  f o r  m en ta l h e a l th  e d u c a tio n  in  r e l a t i o n  to  th e  
p r e p a r a t io n  f o r  o ld  age and r e t i r e m e n t .  T h is  i s  p a r t i c u l a r l y  so a s  Riesman 
(1954) su g g e s ts  t h a t  m en ta l a t t i t u d e s  i n  o ld  age a r e  r e l a t e d  to  m en ta l 
o u tlo o k  and i n t e r e s t s ,  e s p e c ia l ly  in  r e l a t i o n  to  work, in  younger y e a r s .
The q u e s tio n  o f  m en tal h e a l th  e d u c a tio n  and p re p a ra t io n  f o r  o ld  
age i s  a  v e ry  w ide one and o u ts id e  th e  scope o f  t h i s  e n q u iry , b u t i t  i s  
a lo n g  th e s e  l i n e s  t h a t  th e  b e s t  r e s u l t s  i n  th e  p re v e n tio n  o f  m en tal 
d e t e r io r a t i o n  in  th e  e ld e r ly  may e v e n tu a lly  be o b ta in e d .
L o n e l in e s s .
An a tte m p t was made to  in v e s t ig a t e  th e  q u e s tio n  o f lo n e l in e s s  in  
th o s e  who l iv e d  a lo n e . The e ld e r ly  p e rso n s  in te rv ie w e d  w ere asked  i f  th e y  
e v e r  f e l t  lo n e ly  an d , a c c o rd in g  to  t h e i r  an sw ers, were c l a s s i f i e d  in to  th r e e  
g ro u p s : r a r e l y  lo n e ly ,  lo n e ly  a t  t im e s ,  and v e ry  lo n e ly .
The assessm en t o f  lo n e l in e s s  on th e  s t r e n g th  o f  one in te rv ie w  has 
i t s  l im i t a t i o n s  and i s  s u b je c t  to  e r r o r .  The p a t t e r n  o f lo n e l in e s s  i s  s e l f -  
r e p o r te d  and u nder th e  s tim u lu s  o f an in te rv ie w  th e  e ld e r ly  p erso n  m ight 
r e p o r t  t h a t  th e y  w ere n ev e r lo n e ly ;  c o n v e rs e ly , hav ing  a  sy m p ath e tic
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audience, they  might exaggerate any fe e lin g s  of lo n e lin ess  which they might 
have.
The s ta te  of the weather plays a p a r t .  In  the middle of w in te r, 
when th e  e ld e r ly  person i s  more confined to  the house, com plaints of lone­
lin e s s  a re  more frequent than in  the  spring  and summer when they are  ab le  to  
move about more f re e ly .  As th e  in terv iew s were spread out over a year i t  i s  
hoped th a t  th i s  source of e r ro r  has been m odified.
The s ta te  of lo n e lin ess  of those interview ed i s  shown in  Table 33* 
In  th is  a n a ly s is , those su b jec ts  who were c la s s if ie d  as s e n ile  have been 
excluded as i t  was thought th a t  th e i r  answers might be u n re lia b le .
Table 33.
The S ta te  of lo n e lin ess  of 539 E lderly  Persons Living Alone, 
and 682 E lderly  Persons not Living Alone, by Sex.
S ta te  o f  L o n e lin e ss M ales Females T otal
L iv in g  A lone: 
R a re ly  lo n e ly  
Lonely a t  tim es 
Very lo n e ly
36 (63 . 2$) 
14 (2/J.5 ')  
7 (12.3 ')
167 (59.2£) 
85 (30.1*0 
30 (10.6*0
203 (59*9$) 
99 (29*2/0 
37 (10.9$)
T o ta l 57 (100. If,) 282 (99*9/0 339 (100$)
Not L iv in g  A lone:
R a re ly  lo n e ly  
L onely  a t  tim es 
V ery lo n e ly
232 (93-2f>)
3 (1 . 2h
14 ( 5 .6 $
400 (92.4/0 
6 (1 . 4/0 
27 (6.2/0
632 (92*7:0 
41 (6 . 0$)
T o ta l 249 (lOOf,) 433 (100$) 682 (100$)
Two-hundred-and-three (59*9$) of the e ld e rly  who liv ed  alone 
s ta te d  th a t  they  were ra re ly  lonely , compared w ith 632 (92*7$) o f  those 
who did not l iv e  alone. N inety-nine (29*2/0 of those who lived  alone 
s ta te d  th a t  they  were lonely  a t  tim es, as did nine (1*3/0 those who did 
not l iv e  a lone . Of those who liv ed  a lone, 37 (10.9/0 s ta te d  th a t they were 
very lonely  compared w ith 41 (6/0 of those who did not l iv e  alone.
As might be expected, com plaints of lo n e lin ess  were much more 
frequent amongst those who liv ed  alone. I t  would seem, as f a r  as those 
not l iv in g  alone are  concerned, th a t  e i th e r  they are  very lo n e ly  or they are  
not lonely  a t  a l l ,  th e re  being veiy  few in  the  in term ediate  grade.
That some e ld e rly  people who do not l iv e  alone should fe e l very
lo n e ly  i s ,  a t  f i r s t  s ig h t ,  ra th e r  su rp ris in g ; and th is  group was fu r th e r
examined.
Of th e  41 e ld e r ly  persons in  th is  group, 16 (39$) liv ed  w ith th e i r
fam ily , te n  (24*4$) liv ed  w ith husband or w ife and fam ily, eleven (26. 8$)
liv ed  w ith spouse a lone , two (4 . 9$) liv ed  w ith an aged f r ie n d , and two 
(4 . 9$) as lodgers.
I t  i s  su rp ris in g  to  fin d  th a t  over h a lf  of th is  group liv ed  w ith  
t h e i r  fa m ilie s . This confirms B atchelor and N ap ier 's  (1953) contention  
th a t  so c ia l in te g ra tio n  cannot be assessed  simply by s ta tin g  th e  liv in g  
cond itions and th a t  an e ld e r ly  person liv in g  w ith the  fam ily might s t i l l  
f e e l  is o la te d . This seems to  have been the case in  the 26 su b jec ts  in  
t h i s  group.
An examination of the  case sheets of the e ld e rly  persons who liv ed  
w ith  husband or w ife alone revealed th a t  th e  commonest causes were physica l 
i l l n e s s ,  e i th e r  of the  subject or the  spouse, and f a i l in g  mental powers.
The f a c t  th a t  two of th e  e ld e rly  persons who were in  lodgings were very 
lonely  i s  not su rp r is in g ; many such e ld e rly  persons liv e  under very 
is o la te d  co n d itio n s.
When examined by sex, as i s  shown in  Table 331 14 (24*6$) of the  
men and 85 (30 . 1$) of the  women liv in g  alone s ta te d  th a t they were lonely  a t  
tim es, and seven (12.3$) of the men and 30 (10.6$) of the  women th a t they 
were very  lo n e ly .
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Although not s t a t i s t i c a l l y  s ig n if ic a n t ,  these  find ings tend to  
follow  the  s i tu a t io n  found by Sheldon (p. 132) th a t  men were more l ia b le  
to  severe lo n e lin ess  tnan females but th a t  females were more l ia b le  to  
a tta c k s  of lo n e lin e ss .
Such r e s u l t s ,  however, were not found amongst those who did not 
l iv e  a lone. In  th is  group, 14 (5*6$) of the  men and 27 (6.2$) of th e  women 
s ta te d  th a t  they  f e l t  very lo n e ly , and th ree  (1.2$) of the  men and s ix  
(1 . 4$) o f th e  women th a t  they were lonely  a t  tim es.
On the  whole i t  would seem th a t no one sex i s  much more l ia b le  to  
lo n e lin e ss  than the o th e r, whether l iv in g  alone or not l iv in g  alone.
The age incidence of the  s ta te  of lo n e lin ess  fo r  those who liv ed  
alone i s  shown in  Table 34*
Table 54*
The S ta te  of Loneliness of 339 E lderly  Persons Living Alone.
^  Age.
S ta te  o f  
L o n e lin e ss
Age
60-64 65-69 70-74 75-79 80-84 85+
R a re ly  lo n e ly  
Lonely  a t  
tim es  
Very lo n e ly
16 ( 5 7 .2 $  
9 (3 2 .1 $
3 (10. 7$ )
40 (55*6$)  
21 (29.2$) 
11 (15. 3$)
58 (63.7$)
27 (29.7$) 
6 (6 . 6$)
55 (60.4$) 
26 (28. 6$)  
10 (11$)
24 (56.8$) 
14 (32. 6$)
5 (11.6$)
10 ( ? i .¥ )  
2 (14.35) 
2 (1 4 .$ )
T o ta l 28 ( 100$) 72 (100.:$ 91 (100$) 91 (100$) 43 (100$) j 14 (100$)
From t h i s  t a b l e  i t  i s  seen  th a t  no age tr e n d  can  be dem onstra ted  
and t h a t  th e  p ro p o r t io n s  o f  th o s e  in  th e  l a t e r  age g roups s u f f e r in g  from 
lo n e l in e s s  a re  n o t much d i f f e r e n t  from th o s e  in  th e  younger.
P erhaps th e  most a p p re c ia te d  f e a tu r e  o f th e  e ld e r ly  who l i v e  a lo n e  
i s  t h e i r  l i a b i l i t y  to  lo n e l in e s s ,  and i t  i s  o f te n  assumed th a t  l i v in g  a lo n e  
i s  synonymous w ith  lo n e l in e s s .  T h is  i s  n o t th e  c a se . W hile th e  p ro p o r tio n  
o f  th o s e  com pla in ing  o f  lo n e l in e s s  i s  much h ig h e r  amongst th o se  l i v in g  a lo n e
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th a n  am ongst th o se  who do n o t ,  n e v e r th e le s s  over h a l f  o f th o s e  who l iv e d  
a lo n e  s ta t e d  t h a t  th e y  r a r e l y  s u f fe re d  from lo n e l in e s s .  T h is  i s  t r u e  o f  
ev e ry  age g ro u p .
I t  was n o t ic e d ,  how ever, t h a t  some s o l i t a r y  e ld e r ly  women com­
p la in e d  o f  n e rv o u sn ess  when l i v in g  a lo n e , e s p e c ia l ly  a t  n ig h t .  Almost a l l  
th e  women to o k  s p e c ia l  p re c a u tio n s  to  see  t h a t  th e  d oo rs were lo c k ed  a t  
n ig h t .  Some s t a t e d  t h a t  th e y  d id  n o t open th e  door a t  a l l  a f t e r  d a rk , and 
o th e rs  t h a t  th e y  d id  so o n ly  in  re sp o n se  to  a  p re -a r ra n g e d  s ig n a l-k n o c k .
A few ro se  d u rin g  th e  n ig h t to  en su re  t h a t  th e  door was lo c k e d , and many 
w ere a b le  to  q u o te  t a l e s  o f  e ld e r ly  women b e in g  a t ta c k e d  and robbed when 
th e y  opened t h e i r  doors a t  n ig h t .
Cowan (1955) s ta te d  th a t  some of the s o l i ta r y  e ld e rly  people 
whom he had examined complained of an "eerie"  fe e lin g  when liv in g  alone 
and a fe e lin g  of someone e lse  being in  the house. Such statem ents were 
not encountered in  th is  enquiry.
Many e ld e r ly  p eo p le  who l i v e  a lo n e  a r e  w e ll  in t e g r a te d  s o c i a l l y  
and many l i v e  a lo n e  from ch o ice  r a t h e r  th a n  n e c e s s i ty .  I t  was n o ted  t h a t  
un d er s im i la r  c irc u m sta n c e s  some e ld e r ly  p eo p le  a re  lo n e ly  w h ile  o th e rs  a re  
n o t .  I t  must be  concluded th a t  lo n e l in e s s  i s  n o t a  sim ple r e s u l t  o f c e r t a in  
en v iro n m en ta l f a c to r s  b u t a  co m p lica ted  resp o n se  w hich in v o lv e s  th e  r e a c t io n  
o f  th e  e ld e r ly  p e r s o n 's  own p e r s o n a l i ty  to  e x te rn a l  c irc u m sta n c e s .
The cau ses  o f lo n e l in e s s  a r e  m u lt ip le  b u t th e  ex p e rien ce  g a in ed  
in  t h i s  e n q u iry  su g g e s ts  t h a t  th e  g r e a t e s t  s in g le  f a c t o r  i s  a  sense  o f  
i s o l a t i o n  and o f  n o t b e in g  w anted; and t h i s  may o ccu r even when th e  fa m ily  
i s  q u i t e  n e a r .  As one lo n e ly  woman s a id ,  "My fa m ily  would g iv e  me a n y th in g  
ex cep t t h e i r  t im e ."
L o n e lin e ss  and a  sen se  o f i s o l a t i o n  may have g rave e f f e c t s  on th e  
p e r s o n a l i ty  o f  th e  e ld e r ly  p e rso n  l i v in g  a lo n e . I t  may le a d  to  th e
form ation of unclean h a b its ,  both personal and dom estic; i t  may lead  to  
s e lf -n e g le c t and inadequate d ie ta ry  h a b its ; and i t  may be a fa c to r  in  the 
causation  of mental d e te r io ra tio n  -  an aspect which i s  d iscussed in  the 
follow ing chap ter.
Warren (1950) has suggested th a t  lo n e lin ess  may be a cause of 
incontinence in  the  e lderly , and i t s  p lace as a  cause of su ic id e  and attem pted 
su ic id e  in  th e  e ld e rly  has been pointed out by Batchelor (1955) 5 B atchelor 
and Napier (1953) &nd Saintsbury (l95l)«
Most of those who liv ed  alone were aware of th e  danger of lone­
l in e s s  and many had taken a c tiv e  measures to  prevent i t .  The commonest, 
perhaps, was to  engage in  ou tside p u rsu its  such as v i s i t in g ,  w alks, and 
a tten d in g  group functions such as old age or re lig io u s  club m eetings.
Also no ticed  was the keeping of p e ts , th e  commonest being ca ts  and then 
budgerigars , although dogs and a p a rro t were encountered.
A w ire less  in  the house i s  a g rea t boon and many spoke of i t s  
value in  preventing lo n e lin e ss . Some examples were: "I sing with i t ; "
" I t ' s  on a l l  day;" "I have some g rea t arguments with i t . "
A strong  re lig io u s  f a i th  i s  a c tiv e  in  the prevention of lo n e lin e ss . 
One old  lady sa id  in  rep ly  to  the question  on lo n e lin e ss , "I am never lonely  
when Jesus i s  n ea r."  In the  same way, some e ld e rly  persons were noted to  
be re g u la r ly  a tten d in g  re lig io u s  m eetings, p a r t ic u la r ly  of the m ission type, 
when they  were not in te re s te d  in  old age c lubs.
Regular v is i ta t io n  by the family and, where no fam ily e x is ts ,  by a 
fr ie n d  i s  perhaps the  g re a te s t prophylactic  ag a in st lo n e lin ess  th a t e x is ts .
I t  i s  an event to  which old people eagerly look forward, end fo r  i t  they 
often  prepare both themselves and th e i r  house. The value of such v i s i t s  
cannot be o v e r-s ta te d , p a r t ic u la r ly  to  the e ld e rly  who do not have a fam ily 
of t h e i r  own.
A fre q u e n t p h ra se  a t  th e  end o f ou r in te rv ie w  w as, "When w i l l  you 
be b a c k 7” 3-ad a  r e tu r n  v i s i t  had to  be prom ised in  many c a ses  b e fo re  we 
l e f t .  The im p re ss io n  was form ed d u rin g  th e  en q u iry  t h a t  many e ld e r ly  
p eo p le  who l iv e d  a lo n e  would welcome r e g u la r  v i s i t a t i o n ,  p a r t i c u l a r l y  th o se  
who had few fa m ily  v i s i t s .  Such r e g u la r  v i s i t a t i o n  by th e  r i g h t  ty p e  o f  
p e rso n  c a n , i f  s t a r t e d  e a r l y ,  p re v e n t lo n e l in e s s  and th e  i l l - e f f e c t s  t h a t  
come from i t .
Commentary.
L o n e lin e s s  in  th e  e ld e r ly  who l i v e  a lo n e  i s  n o t such  a  common 
f e a tu r e  a s  i s  g e n e ra l ly  supposed , b u t when i t  o ccu rs  i t  may produce g r e a t  
un h ap p in ess  and untow ard e f f e c t s  on th e  e ld e r ly  p e r s o n 's  c h a r a c te r  and 
way o f  l i f e .  In  many c a se s  i t s  o n se t i s  p re v e n te d  by th e  e ld e r ly  
p e rso n s  th e m se lv e s , b u t i n  some c a se s  a s s is ta n c e  from v o lu n ta ry  and 
o f f i c i a l  so u rc e s  would be o f  g r e a t  v a lu e .
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C H A P T E R  11.
SOME FACTORS IN THE AETIOLOGY OF MENTAL DETERIORATION 
IN OLD PEOPLE LIVING ALONE.
M M .XlXX.-l  i q r  MX X x X X M x m  XX XXx
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Sheldon (p. 127) i n h is  study of th e  mental h ea lth  of e ld e rly  
persons attem pted to  f in d  any environmental fa c to rs  which might he 
asso c ia ted  w ith  mental d e te r io ra tio n . Following h is  example, I  t r i e d  to  
fin d  any fa c to rs  which might have a bearing  on the causation  of mental 
d e te r io ra tio n  in  the e ld e rly  who liv ed  alone.
C ertain  a t t r ib u te s  of the 26 e ld e rly  persons liv in g  alone who 
were showing signs of ea rly  mental d e te r io ra tio n  -  the  group c la s s i f ie d  as 
"impaired" -  were examined and compared w ith  those of the 313 e ld e r ly  
persons who were considered to  be normal.
Except fo r  p a r t ic u la r  in s ta n c e s , the  e igh t e ld e rly  persons 
c la s s i f ie d  as s e n ile  have been excluded from th is  a n a ly s is . This has 
been done because the number i s  sm all and the  answers received may hs.ve 
been u n re lia b le , although as f a r  as possib le  the  answers were checked.
I .  Physical F a c to rs .
A comparison was made of c e r ta in  physical fa c to rs  in  the two 
groups. These are  shown in  Table 35*
Age:
The re la tio n sh ip  of age to  mental d e te r io ra tio n  has been re fe rre d  
to  in  the  previous ch ap ter. Of th e  26 e ld e rly  persons c la s s i f ie d  as 
im paired, 16 (61 . 5$) were over the age of 75 years compared w ith 132 (42*9$) 
of the norm als. The fa c t th a t those who were showing signs of ea rly  mental 
d e te r io ra tio n  tended tb  be o lder than those who were normal w ill  have a 
bearing  on c e r ta in  of the  fa c to rs  considered h e re a fte r .
D if f ic u lty  w ith  Locomotions
D iff ic u lty  of locomotion was complained of by 21 (80.8$) of those 
c la s s i f ie d  as im paired compared w ith 134 (42 . 8$) of th e  normals; and two 
(7 . 7$) of those c la s s i f ie d  as impaired were unable to  walk a t a l l  compared 
w ith  th re e  ( l$ )  of th e  normals. One-hundred-and-seventy-six (56. 2$) of
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Table 35.
C ertain  Physica l  Fac to rs  of 339 E lderly  Persons Living Alone.
by M ental S t a t e .
P h y s ic a l  F a c to rs Normal Im paired
Ages
Over s e v e n ty - f iv e 132 (42. 9$) 16 (61.5$)
Under s e v e n ty - f iv e 181 (57.1$) 10 (38.5$)
D if f i c u l ty  w ith  Locom otion:
No d i f f i c u l t y 176 (56.2$) 3 (11. 5$)
C om plaint o f d i f f i c u l t y 134 (42. 8$) 21 (80. 8$)
U nable to  w alk 3 (1$) 2 (7 -7$)
A b i l i ty  to  Leave th e  House:
D a i ly /s e v e ra l  tim es  week 265 (84.7$) 14 (53-9$)
O c c a s io n a lly 13 (4 . 2$) 1 (3 . 8$)
Not a t  a l l 35 (11-2$) 11 (42. 3$)
S ta te  o f  H earin g :
Good 259 (82. 8$) 17 (65. 4$)
P oor 38 (12.1$) 6 (23.1$)
V ery d e a f 16 (5.1$) 3 (11. 5$)
P h y s ic a l I l l n e s s :
No co m p la in t 67 (21. 4$) 3 (11-5$)
C om plaint 246 (78.6$) 23 (88.5$)
P o s i t io n  o f  th e  House:
Ground f lo o r  and f i r s t  f l o o r 182 (58.1$) 14 (53-9$)
Second f lo o r  and ov er 131 (41.9$) 12 (46.2$)
the normals and th re e  (ll*5$) of those c la s s i f ie d  as im paired had no 
d i f f ic u l ty  of locomotion.
A much h igher p roportion  of those who were showing signs of ea rly  
mental d e te r io ra tio n  had d i f f ic u l ty  w ith locomotion than those considered 
normal and the  d iffe ren ce  i s  s ig n if ic a n t (standard e r ro r  of d iffe re n c e , 20).
D if f ic u lty  in  g e ttin g  about in  an e ld e r ly  person r e s t r i c t s  ou tside  
a c t iv i t i e s  and in  the  presence of o ther fa c to rs  may make fo r  a sense of 
is o la t io n .
A b ility  to  Leave the House:
Eleven (42*3$) those  c la s s if ie d  as impaired were house-bound 
compared w ith 35 ( l l . 2$) of th e  normals. One (3*8$) of those c la s s i f ie d  
as im paired was ab le  to  leave th e  house only o ccasionally , as were 13 
(4.2$) o f the  normals.
Tw o-hundred-and-sixty-five (84«7$) normals were ab le  to
leave th e i r  home d a ily  or sev era l times a week compared w ith 14 (53*9$) of 
those c la s s if ie d  as im paired.
The proportion  of those house-bound was s ig n if ic a n tly  g re a te r  
amongst those showing signs of ea rly  mental d e te r io ra tio n  (standard  e r ro r  
of d iffe re n c e , 19*9)• I t  ciay be, however, th a t f a i l in g  mental powers in  
themselves are  fa c to rs  in  the in a b i l i ty  to  leave the  house although most of 
the su b jec ts  had adequate physical reasons fo r  being house-bound.
S ta te  of H earing:
I t  had been suggested by A ffleck (1947) a-nd confirmed, although 
only as an im pression, by Adams and Cheeseman (1951) th a t  deafness and mental 
d e te r io ra tio n  in  old people were asso c ia ted .
In  th i s  a n a ly s is , n ine (34*6$) of those c la s s i f ie d  as im paired 
were veiy  deaf or had poor hearing compared w ith 54 (3-7*2$) of the  normals.
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Although the  proportion  of those w ith d i f f ic u l ty  of hearing i s  
suggestive ly  h igher in  those showing signs of ea rly  mental d e te r io ra tio n  
than  in  the  norm als, the d iffe ren ce  i s  not s t a t i s t i c a l l y  s ig n if ic a n t 
(standard  e rro r  of d iffe re n c e , 19. l ) .
Physical H ealth :
Because of the  m u lt ip l ic i ty  of com plaints encountered and the  
d i f f ic u l ty  of th e i r  r e la t iv e  ev a lu a tio n , no attem pt was made in  th is  enquiry 
to  assess  the  general s ta te  of the h e a lth  of the  e ld e rly  persons in terv iew ed. 
However, sev e ra l of the e ld e r ly  persons interview ed had no com plaints of 
physica l i l ln e s s  and none was observed, and they could be taken as a group 
enjoying good physical h e a lth .
Of the group c la s s if ie d  as im paired, th ree  (11.5$) seemed to  be 
in  good physica l h ea lth  compared w ith 67 (21*4$) of the  normals.
While the  proportion  of those w ith good physical h ea lth  was h igher 
in  the  group considered to  be normal, the  d iffe ren ce  was not s ig n if ic a n t 
(standard  e r ro r  of d iffe re n ce , 13. 4 )*
P o sitio n  of the  House:
I t  had been suggested by Laidlaw (1954) th a t  the e ld e r ly  who liv ed  
alone in  houses on the upper f lo o rs  were more sub jec t to  mental d e te r io ra tio n  
than  those who liv ed  on lower f lo o rs .
In  th i s  a n a ly s is , 12 (46. 2$) of th e  group c la s s if ie d  as impaired 
liv e d  in  houses on the  second f lo o r  and over, compared w ith 131 (41*9$) of 
th e  normals.
Of those c la s s if ie d  as s e n ile ,  four (50$) lived  in  houses on the  
second f lo o r  or over and four (50$) liv ed  in  ground f lo o r  or f i r s t  f lo o r  
houses.
While the proportion  of those showing signs of mental d e te r io ra tio n  
l iv in g  on upper f lo o rs  was s l ig h tly  higher than the  normals, the  d iffe ren ce
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was not la rg e  and not s t a t i s t i c a l l y  s ig n if ic a n t .
Laidlaw’s suggestion , th e re fo re , cannot be confirmed by th is
enquiry.
I I .  Family V is i ta t io n .
A comparison was made of th e  frequency of fam ily v i s i t a t io n  in  
the  two groups. This i s  shown in  Table 36 .
Twelve (46 . 3$) of those  c la s s if ie d  as im paired were w ithout a 
fam ily compared w ith 51 (16.3/0 of 'the normals. The high proportion  of 
those w ithout a fam ily in  the  former group i s  very s tr id in g  and th e  
d iffe ren ce  i s  s ig n if ic a n t (standard e rro r  of d iffe re n c e , 20).
Table 36 .
The Frequency of Family V is ita t io n  of 347 E lderly  Persons 
Living Alone, by Mental S ta te .
Family V is ita t io n Normal Impaired Senile
Without a fam ily 51 (16. 5.'} 12 (46 .3 /) 1 (12. 5/0
With a fam ily -
Family does not v i s i t 11 (4 . 2$) 2 (14.3/0 2 (25/0
In frequent V is its :
Family v i s i t s  occasionally 14 (5 -3 /) 1 (7 .1 /) 2 (25/ )
Family v i s i t s  monthly a (3 . i /0 1 (7 .1 /) -
Frequent V is its :
Family v i s i t s  fo r tn ig h tly 10 (3-8/4) - -
Family v i s i t s  once or
more per week 100 (38.2;*) 3 (21.4/0 -
Family v i s i t s  d a ily 119 (45.4/0 7 (50/) 3 (37 . 5/ )
T o ta l 313 26 _ ! .......... .........
The frequency of fam ily v is i ta t io n  amongst those who had a fam ily 
was compared in  the two groups.
As i s  shown in  Table 36, two (14*3/0 ° f  those c la s s if ie d  as 
im paired received  no v i s i t s  from th e ir  fam ily , compared with 11 (4*2/0 of 
the  noim als. The d iffe ren ce  i s  again n o ticeab le , although not s t a t i s t i c a l l y
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s ig n if ic a n t (standard  e r ro r  of d iffe re n c e , 13*9)*
The remainder can be divided in to  two main groups: those who
were v is i te d  freq u en tly  and those who were v is i te d  in freq u en tly . Of those 
c la s s i f ie d  as im paired, two (14. 2$) received  in frequen t v i s i t s  from th e i r  
fam ily compared w ith 22 (8 . 4$) of the normals. Frequent v i s i t a t io n  occurred 
in  239 (87*4$) ° f  the normals compared w ith 10 (71. 4$) of those c la s s i f ie d  
as im paired.
I t  i s  seen, th e re fo re , th a t  even when a fam ily ex is te d , those 
c la s s i f ie d  as im paired were le ss  fo rtu n a te  from th e  poin t of view of fam ily 
v i s i t a t io n  than those considered normal.
I t  i s  in te re s t in g  to  note th a t  of th e  eigh t su b jec ts  c la s s i f ie d  as 
s e n ile ,  one (12*5$) had no fam ily , two (25$) received  no v i s i t s  from th e i r  
fam ily , and two (25$) were v is i te d  only occasionally .
I t  would appear, th e re fo re , th a t  lack  of a  fam ily i s  a sso c ia ted  
w ith  ea r ly  mental d e te r io ra tio n  in  th e  e ld e r ly  who liv e  alone. Such a 
s itu a t io n  may give r i s e  to  a fe e lin g  of is o la t io n  and what has been c a lled  
by Cottam (1954) anh Grant (1955) "unwantedness," which may co n trib u te  to  
th e  cause of the d e te r io ra tio n .
While not proved s t a t i s t i c a l l y ,  a poor standard of fam ily v i s i t a ­
t io n  may a lso  be a fa c to r  in  th e  causation of mental d e te r io ra tio n  in  the  
e ld e rly  who l iv e  a lone.
I I I .  Group A c tiv itie s  and In te re s ts .
A comparison was made of c e r ta in  group a c t iv i t i e s  and in te re s ts  
in  th e  two groups. This i s  shown in  Table 37•
Membership of an Old Age Club:
Five (19.2$) of those c la s s if ie d  as impaired were or had been 
members of an old age club compared w ith 100 (32. 1$) o f the normals.
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T ab le  3 7 .
C e r ta in  Group A c t i v i t i e s  and I n t e r e s t s  o f  559 E ld e r ly  P e rso n s  
L iv in g  A lone, by M ental S t a t e .
I n t e r e s t  o r A c t iv i ty
Membership of an Old Age Club;
Member
Non-Member
Member of a Church:
Member 
Non-Member
A ttends a Church: 
A ttends
Does not a tten d
Outside A c t iv i t ie s :
N il
Shopping only 
Shopping, v i s i t s ,  walks 
Vari ed
Possession  of a  Radio: 
Yes
Yes (broken)
No
Normal Im paired
100 (32 . iZ) 5 (19. 2/ )
212 (67 . 9/ ) 21 (8 0 .8 /)
248 (79 . 3/ ) 19 (7 3 .1 /)
65 (20. 8/ ) 7 (2 6 .9 /)
156 (5 8 .9 /) 5 (35-7/)
109 (41.1/5 9 (64. 3/ )
49 (1 5 .7 /) 12 (46 . 2/ )
31 (13. 8/ ) 8 (57 . W
93 (23.7/5 3 (2I . 4/ )
140 (62-. 5/ ) 3 (21 .4 /)
197 (63 .C/) 
12’ (6.8/) 
104 (33 .2 /)
9 (34-4/) 
17 (65. 6/ )
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A much sm aller p roportion  of those showing signs of ea rly  mental 
d e te r io ra tio n  had been asso c ia ted  with th is  form of community p a r tic ip a tio n  
although the d iffe ren ce  i s  not s t a t i s t i c a l l y  s ig n if ic a n t (standard  e r ro r  of 
d iffe re n c e , I 6 . 3 ) •
Attendance a t  Church:
Tw o-hundred-and-forty-eight (79*3$) of the normals and 19 (73*1$) 
o f those c la s s i f ie d  as im paired s ta te d  th a t  they were members of a church.
Excluding those e ld e rly  persons who were completely or p a r t ia l ly  
confined to  th e i r  home, f iv e  (35• 7$) of th e  remainder c la s s i f ie d  as impaired 
attended  church compared w ith  156 (58•9$') of the  remaining normals.
The lack of church attendance i s  noted in  the  group showing signs 
of mental d e te r io ra tio n  and suggests th a t  while l i t t l e  d iffe ren ce  e x is ts  w ith  
regard  to  church membership th e re  i s  a lack  of th is  form of community p a r­
t ic ip a t io n  in  those showing signs of mental d e te r io ra tio n , although the 
d iffe ren ce  i s  not s t a t i s t i c a l l y  s ig n if ic a n t (standard e rro r  of d iffe ren ce ,
26. 7) .
Outside A c t iv i t ie s :
Twelve (46 . 2$) of those c la s s i f ie d  as impaired and 49 (15*7/Q of 
th e  normals had no outside a c t iv i t i e s .  This group co n sis ts  almost e n t ire ly  
o f those who were confined to  the house e ith e r  wholly or p a r t ia l ly  and, to  
e lim inate  b ia s ,  a re  excluded from the follow ing comparison.
Of the  rem ainder, e igh t (57*1$) ° f  those c la s s i f ie d  as im paired had 
ou tsid e  a c t iv i t i e s  lim ited  to  shopping only, compared w ith 31 (13•8$) of the  
norm als. Three (21.4$) ° f  those c la s s i f ie d  as impaired had varied  ou tside 
a c t i v i t i e s  compared w ith 140 (62*5$) of the normals. N inety-th ree (23«7$) 
of th e  normals and th ree  (21.4$) of those c la s s if ie d  as impaired had modified 
ou tside  in te r e s t s .
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The proportion  of those whose ou tside  a c t iv i t i e s  were lim ited  to  
shopping i s  s ig n if ic a n tly  h igher in  the group c la s s if ie d  as im paired 
(standard  e r ro r  of d iffe re n c e , 26 . 8 ) .
There i s ,  th e re fo re , a lack of ou tside a c t iv i t i e s  in  the  group of 
e ld e r ly  who were showing ea rly  signs of mental d e te r io ra tio n . Whether th is  
r e s t r i c t io n  i s  due to  f a i l in g  mental powers or whether lack of outside 
in te r e s t s  i s  a fa c to r  in  th e  cause of mental d e te r io ra tio n  i s  d i f f i c u l t  to  
a s se s s .
Possession of a Radio:
Seventeen (65. 6^) of those c la s s i f ie d  as impaired did not possess 
a rad io  compared w ith 104 (33*2^) of the  normals.
The d iffe ren ce  i s  q u ite  s tr ik in g  and i s  s t a t i s t i c a l l y  s ig n if ic a n t 
(standard  e r ro r  of d iffe re n c e , 19. 4 )*
The absence of a rad io  may in d ic a te  a p e rso n a lity  which i s  not 
in te re s te d  in  th e  happenings of the  ou tside world or i t  may be a fa c to r  
he lp ing  to  cause a sense of is o la t io n . Economic fa c to rs ,  however, have not 
been considered and i t  may be th a t  a  rad io  was wanted but could not be a f fo rd ­
ed.
A ra d io , to o , might have been bought by the  family and l e f t  behind 
when th e  fam ily l e f t  the  home; or i t  might have been a g i f t  from the  fam ily 
to  an e ld e rly  person fe e lin g  lonely . The fa c t  th a t  almost h a lf  of those who 
were showing signs of e a rly  mental d e te r io ra tio n  did not have a fam ily would 
leave them a t  a disadvantage in  th i s  re sp ec t.
IV. L oneliness.
A comparison was made of th e  s ta te  of lo n e lin ess  in  the  two groups. 
This i s  shown in  Table 38.
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Table 58.
The S ta te  of Loneliness of 559 E lderly  Peraons Living Alone,
by Mental S ta te .
S ta te  of lo n e lin ess Noimal Impaired
Rarely lonely  
Lonely a t  tim es 
Very lonely
196 (62.6<fo) 
93 (29.7/4 
24 (7 -7 /)
7 (26. 9yi)
6 (23. 1/0) 
13 (5o f)
T otal 3x3 ( lo c /) 26 (1 oafo)
I t  i s  seen from Table 38 th a t 13 (50/) of those c la s s i f ie d  as 
im paired s ta te d  th a t  they  were very lonely , compared w ith 24 (7 .7 /0  of 
th e  normals.
Seven (26. 9/ )  of those c la s s i f ie d  as impaired s ta te d  th a t they  
were r a re ly  lo n e ly , compared w ith 196 (62 .6 /) of the normals; and s ix  
( 23. 1$) o f those  c la s s i f ie d  as im paired and 95 (29• lcf°) of th e  normals 
s ta te d  th a t  they  were lonely  a t  tim es.
I t  i s  seen, th e re fo re , th a t  those who were c la s s if ie d  as im paired 
su ffered  more from lo n e lin ess  than d id  those considered to  be normal. The 
high p roportion  o f those su ffe rin g  from severe lo n e lin ess  in  the  former group 
i s  very s tr ik in g  and the d iffe ren ce  i s  s ig n if ic a n t (standard e r ro r  of 
d iffe re n c e , 19*8).
I t  i s  not always easy to  assess  whether lo n e lin ess  causes mental 
d e te r io ra tio n  or whether f a i l in g  mental powers make fo r  a reac tio n  of lone­
l in e s s .  As has been s ta te d  p rev iously , lo n e lin ess  i s  an in d iv id u a l re ac tio n  
to  c e r ta in  circum stances and what causes lo n e lin ess  in  one person f a i l s  to  do 
so in  ano ther.
The im pression gained, however, was th a t  lo n e lin ess  and a sense of 
is o la t io n  were causes r a th e r  than e f fe c ts  of mental d e te r io ra tio n  in  the
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e ld e rly  who l iv e  alone and th is  i s  supported by the  high incidence in  
those  w ith signs of ea rly  mental d e te r io ra tio n  of fa c to rs  p rev iously  
d iscussed which tended to  cause a sense of is o la t io n .
Commentary.
Sheldon (p. 139) a r e s u l t  of h is  s tu d ies  concluded th a t  the 
follow ing fa c to rs  were asso c ia ted  w ith mental d e te r io ra tio n  in  the  e ld e r ly : 
the  widowed s ta t e ,  lo n e lin e ss , domestic anx ie ty  and a tendency to  sub-normal 
physique and r e s t r i c t io n  of movement.
From a considera tion  of the fa c to rs  p rev iously  discussed i t  i s  
concluded th a t  the  follow ing are  asso c ia ted  w ith mental d e te r io ra tio n  in  
th e  e ld e rly  who l iv e  alone: confinement to  the house, d i f f ic u l ty  in
locomotion and p o ssib ly  d efec tiv e  hearing ; lack of a fam ily and in frequen t 
fam ily v is i t a t io n ;  lack of community p a r t ic ip a tio n ; and lo n e lin ess  and a 
sense of is o la t io n ,  which may be caused or aggravated by these  o ther fa c to rs .
The lack  of so c ia l con tact would suggest th a t  the  "bad m ixers" 
and those who are shy a re  more l ia b le  to  mental d e te r io ra tio n  when l e f t  
alone than those ab le  to  mix f re e ly ,  as when lo n e lin ess  and is o la t io n  occur 
they  are  unable to  seek new frien d s  and in te re s ts  to  overcome i t .
While physical fa c to rs  such as r e s t r i c t io n  to  the house are  
a sso c ia ted  w ith mental d e te r io ra tio n  in  the  e ld e rly  who liv e  a lone , i t  i s  
probable th a t  they would assume only moderate importance i f  th ere  was 
frequent fam ily v i s i t a t io n  and so c ia l contacts in  th e  home.
In th e  opinion of the in v e s tig a to r , the  most im portant f a c to r  in  
th e  causa tion  of mental d e te r io ra tio n  in  those who l iv e  alone i s  the lack 
of a fam ily and the  lack of frequent fam ily v i s i ta t io n .  This g ives r is e  
to  a sense of "alone-ness" and is o la tio n  which has probably very deep 
e f fe c ts  on th e  p e rso n a lity  of an e ld e rly  person liv in g  alone.
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D iff ic u lty  in  hearing , to  a g re a te r  or le ss  e x te n t, i s  a well-known 
d is a b i l i ty  of old age and some degree of deafness i s  regarded as being v i r tu a l ly  
normal in  th e  e ld e r ly .
The incidence of deafness in  th e  e ld e rly  has been determined by severa l
au th o rs . In  almost every case th e  standard adopted has been the  response to  the
spoken vo ice . The ex ten t to  which the  voice had to  be ra is e d  determined the
degree of deafness. Such a method i s  of good p ra c t ic a l  value but i t  makes
comparisons d i f f i c u l t ,  as does th e  d iv e rs ity  of standards employed.
Sheldon (p. 87) c la s s i f ie d  deafness in to  th re e  s ta te s ;  t o t a l ,  severe 
and moderate. He found th a t  31 per c e n t, of h is  group had various degrees of 
deafness, of which approxim ately tw o-th irds was moderate deafness. Hobson and 
Pemberton (1955)> using  a s im ila r  c la s s i f ic a t io n ,  found th a t  52.6 per cen t, of the  
men and 50.7 per cen t, of th e  women had some degree of defective  hearing . Almost 
16 per cen t, of th e  men and nine p er cen t, of the  women were se rio u s ly  or to t a l l y  
deaf.
The incidence of deafness has a lso  been asce rta in ed  in  o ther en q u irie s . 
In the  Hammersmith survey, ’’Over Seventy" (1954)> ^en Pe r  c e n t, of the  group were 
considered to  be "deaf or hard of h ea rin g ;"  Mair e t a l  (195^) s ta te d  th a t  23 per 
cen t, of th e i r  su b jec ts  were "deaf;"  Scott and Williams (1954) considered th a t 
s ix  (5*6$) of th e i r  group were "deaf;"  Adams and Cheeseman (1951) s ta te d  th a t  
ten  (1 . 3fo) of th e i r  se r ie s  were " to ta l ly  d ea f;"  Walker (1947) l i s te d  16 (7*9/0 
of h is  group as complaining of "deafness;" Simonds and Stewart (1954) s ta te d  th a t  
30.7 per cen t, of th e  males and 26.9 per cen t, of th e  females su ffe red  from "deaf­
n ess;"  Sargaison (1954) observed th a t  th e  amount of t o ta l  deafness in  her group 
was " su rp r is in g ly  low."
Obviously, th en , th e  incidence of deafness among old people has v aried  
considerably in  various en q u irie s .
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In th e  presen t enquiry the standard of hearing  was assessed  under 
th ree  c a teg o rie s : normal, poor and very deaf. The standard was again  the
response to  th e  voice of the in te rv iew er. The sub ject being in terview ed 
was c la s s i f ie d  as "normal11 i f  he responded to  the conv ersa tio n a l, or s l ig h t ly  
ra ise d  voice of th e  in te rv iew er. He was c la s s if ie d  as "poor" i f  the voice 
had to  be ra ise d  to  shouting p itc h ; and he was c la s s if ie d  as "very deaf" 
i f ,  even a t  th i s  p i tc h , l i t t l e  was heard.
Table 39«
The S ta te  of Hearing of the  E lderly  Who Lived Alone, 
and the  E lderly  Who Hid Not Live Alone.
S ta te  of Hearing Male Female T otal
Living Alone:
Normal
Poor
Very Deaf
38 (62.3/0 
16 (26.2$) 
7 (11.5/0
244 (85.3$
28 (9 . 8/ )  
14 (4.9$)
282 (81 .3/ )  
44 (1 2 .7 /) 
21 (6 .1 /)
347 (100.1 /)T o ta l 61 (100/) 286 (lOO/Q
Hot Living Alone:
Normal
Poor
Very Deaf
154 (60.4/ )
72 (28.270)
29 ( I I . 4/ )
381 (84. 9$)
51 (11 .4?0 
17 (3.8/o)
535 (76/) 
123 (17-5/) 
46 (6 . 5/ )
T o ta l 255 (100/) 449 (100. 1/ ) 704 (100/ )
The s ta te  of hearing of the  e ld e r ly  persons interview ed i s  shown
in  Table 39* I t  i s  seen from th i s  ta b le  th a t  of those who liv ed  alone,
81*3 per c e n t, were c la s s i f ie d  as normal, 12*7 per cen t, as poor, and 6.1
per cen t, as very deaf. Of those who did not l iv e  alone, per c e n t, were
c la s s if ie d  as normal, 17-5 per cen t, as poor, and 6.5 per cen t, as veiy  deaf.
While the  standard of hearing was s l ig h t ly  b e t te r  amongst those 
who liv ed  a lo n e , th e  d iffe ren ce  was small and was not s ig n if ic a n t .  The 
o v e r-a ll  incidence of deafness approximates more to  th a t found by Sheldon
than to  th a t  found by Hobson and Pemberton, although because of the  
varying standards used comparisons are  d i f f i c u l t .
Impaired hearing i s  more common in  men than women. Thus, 37*7 
per cen t, of the  men who liv ed  alone were c la s s i f ie d  as having im paired 
hearing  compared w ith 14*7 per cen t, of th e  women. Of those who did not 
l iv e  a lo n e , 39*6 per cen t, of th e  men had impaired hearing  compared w ith 
15*2 p er cen t, of th e  women (Table 39). These d iffe ren ces  in  p roportion  
are  s t a t i s t i c a l l y  s ig n if ic a n t (standard  e rro r  of d iffe re n ce , 13*1 ; 7)*
That men a re  more sub jec t to  deafness than  women has a lso  been 
noted by Sheldon, Hobson and Pemberton, and Simonds and Stew art. The 
reason may l i e  in  th e  in d u s tr ia l  background of the  men. In the p resen t 
enquiry, many of th e  men had worked in  the lo c a l shipyards and i t  i s  
probable th a t  in  many th e  excessive noise had had an adverse e f fe c t upon 
th e i r  hearing .
Table 40 shows th a t ,  ir re s p e c tiv e  of whether l iv in g  alone or not 
th e  incidence of deafness tended to  increase  as the  age increased . This 
would suggest th a t  d e fec tiv e  hearing  i s  a simple e f fe c t of the process of 
growing o ld .
D efective hearing can be a serious drawback to  the e ld e rly  and 
th e  p a r t i t  p lays in  producing lo n e lin ess  and a sense of is o la t io n  is  v/ell 
known. I t  has been suggested by Amulree (1955) * Warren (1953)> and Exton 
Smith (1955) th a t  d e fec tiv e  hearing leads to  depression , moroseness and 
susp ic io n , as  those a f f l i c te d  f e e l  shut o ff  from th e i r  fe llo w s. Hobson 
and Pemberton suggest th a t  i t  may even lead to  paranoid tendencies. In 
th i s  enquiry the  incidence of im paired hearing was suggestively  higher in  
those who showed signs of ea rly  mental d e te r io ra tio n  (see Chapter l l ) .
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Most of the  e ld e rly  who had impaired hearing seemed to  accept the 
condition  as a n a tu ra l accompaniment of increasing  age. Few had taken any 
steps to  he examined m edically on th is  account. I t  would seem reasonable 
to  suggest ro u tin e  medical examination of those who had d i f f ic u l ty  of hearing . 
Although deafness in  old age i s  a t t r ib u te d  to  a cochlear le s io n , many s t i l l  
do ob ta in  an improvement in  hearing by using a hearing a id  (Wat kyn-Thomas, 
19535 Exton-Smith, 1955)* Cowan (1955) was able to  re lie v e  deafness in  
four out of e ig h t cases examined by the  simple expedient of removing 
impacted wax.
A few of th e  e ld e rly  who had impaired hearing had doorbells  which 
caused a l ig h t  to  shine ra th e r  than a b e l l  to  r in g , and th is  was of help in  
le t t in g  them know th a t  they had a c a l le r .  The m ajo rity , however, had no 
such device, and the  presence of a dog, mentioned by Sheldon as a s im ila r  
a id ,  was r a re ly  encountered. In  most cases i t  was a neighbour appearing 
from an ad jacen t house who warned the  e ld e rly  person of th e ir  c a l le r s .
This was o ften  done by strenuous banging on the  door or by knocking on a
w all or window.
Hearing A ids:
Sheldon found th a t  6.2 per cen t, of h is  su b jec ts  w ith defec tive  
hearing  had a  hearing  a id . Hobson and Pemberton s ta te d  th a t le s s  than two 
p e r cen t, of th e i r  deaf su b jec ts  had a hearing a id . Sargaison observed
only f iv e  ( l . 3$) in  571 in terview s of e ld e rly  men.
In  th e  presen t enquiry, e ig h t (12fo) of the 65 su b jec ts  w ith
d efec tiv e  hearing  who liv ed  alone had hearing a id s , and of the 169 who d id
not l iv e  a lo n e , ten  (5 • 9°/°) *
A lthough n o t s t a t i s t i c a l l y  s i g n i f i c a n t ,  th e re  appea red  to  be a  
g r e a t e r  u se  o f h e a r in g  a id s  amongst th e  d ea f who l iv e d  a lo n e . T h is  may be
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due to  th e  fa c t th a t  the e ld e rly  who do not l iv e  alone have someone in  the  
home who is  accustomed to  ra is in g  the vo ice. Those ?/ho l iv e  alone a re  
w ithout th is  advantage and may th e re fo re  have to  take more a c tiv e  s teps to  
combat d eafness .
In  s p ite  of the incidence of deafness being h ighest in  the  o lder 
age groups, hearing a id s  were more commonly encountered in  the younger age 
groups. Thus, 12 (66. 7fo) of those who had hearing a id s  were below the  age
of 75 a0 °ne had a hearing  a id  who was over the age of 80. I t  may be
th a t  only th e  younger members of th e  e ld e rly  app rec ia te  th e  value of a 
hearing  a id  or th a t  the  o lder members a re  unable to  adapt themselves to  
th e  id ea .
The number of hearing aids encountered was small and was probably
f a r  below th a t  which could have been u se fu lly  employed, although a warning
ag a in s t over-optimism in  th e i r  use in  th e  e ld e rly  has been made by Silverman 
and Taylor (1947)* N evertheless i t  was f e l t  th a t many more should have had 
the  opportunity  of a t e s t .  Once a hearing a id  has been supplied to  the 
e ld e r ly , Geffen and Tracy (1955) have shown th a t  i t  i s  kept in  use and not 
put to  one s id e .
There seemed to  be a g rea t lack of knowledge about hearing a id s .
Few of those who had defec tive  hearing seemed to  know how to  go about o b ta in ­
ing one and few had made enqu iries  about them. Some were under the 
im pression th a t  they had to  be paid  fo r ,  i f  not in  whole a t  le a s t  in  p a r t .
Many of those  w ith d e fec tiv e  hearing seemed to  be complacent about 
th e i r  d e fe c t, regard ing  i t  as an in e v ita b le  accompaniment of old age. They 
d id  not seem in te re s te d  when the  sub jec t of hearing a id s  was mentioned to  
them.
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C ommentary.
Probably much more could be done to  re lie v e  deafness in  the 
e ld e r ly . There i s  a need to  a l t e r  the a t t i tu d e  of tak in g  im paired 
hearing  fo r  granted in  e ld e rly  people. Routine examination of the ears 
of th e  e ld e rly  who complain of deafness would be an advantage, and th e re  
i s  a need to  make the e ld e r ly  more aware of the value of a hearing  a id  
than  they a re  a t  p resen t.
Summary.
The s ta te  of hearing of the e ld e r ly  who liv ed  alone has been
described .
Impaired hearing was presen t in  18.8 per cen t, of the  group, 
and men were a ffec te d  more commonly than women.
The incidence of im paired hearing increased  w ith age.
The s ta te  of hearing did not d i f f e r  s ig n if ic a n tly  from the  
e ld e rly  who did not l iv e  alone.
Pew o f the e ld e rly  w ith  im paired hearing possessed a hearing
a id .
I t  i s  concluded th a t  more could be done to  re lie v e  deafness in  
th e  e ld e r ly .
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D efective v is io n  i s  a common d is a b i l i ty  of the e ld e r ly . The 
gradual s c le ro s is  of the  lens w ith advancing years commonly r e s u l t s  in  the 
need fo r  sp ec ta c le s . The o ther common conditions which r e s u l t  in  d e fec tiv e  
v is io n  in  th e  e ld e rly  are  s e n ile  macular degeneration, s e n ile  c a ta ra c t and 
chronic glaucoma (Sorsby, 1953, 1956; M arshall and S e ile r ,  1942) .
The incidence of d efec tive  v is io n  in  e ld e rly  people has been 
reported  on by various au th o rs. Sheldon (p. 75) found th a t  only 6.3 per 
cen t, of h is  sample had normal s ig h t w ithout the  use of sp ec tac les  and th a t  
one per c e n t, of h is  group v/ere t o t a l ly  b lin d .
Simonds and Stewart (1954) s ta te d  th a t  47 per cen t, of th e i r  males 
and 58 Pe r  cen t, of th e i r  females had im paired s ig h t.  In the hammersmith 
survey, "Over Seventy" (1954)? th re e  per cen t, of the  group were considered 
to  be " p a r tly  b lin d ;"  Mair e t a l  (1956) described 14 per cen t, of th e i r  
group as "b lind  or p a rt b lin d ;"  Walker (1947) s ta te d  th a t one {O .jf)  of 
h is  sample was to ta l ly  b lin d  and th a t  nine (4 *2y) had " fa il in g  s ig h t;"
Adams and Cheeseman (195^) s ta te d  th a t two per c e n t, of th e i r  group were 
to ta l ly  b lin d ; and Sargaison (1954) s ta te d  th a t 15.6 per cen t, of the 
e ld e r ly  men she interview ed had f a i l in g  s ig h t.
Hobson and Pemberton (1955) repo rted  on th e  d e ta ile d  ophthalmo- 
lo g ic a l  examination of 324 e ld e rly  persons of th e i r  group. They found th a t  
O.4  per cen t, of th e i r  group were to t a l ly  b lin d  and th a t  2.5 per cen t, were 
near b lin d .
In  th e  presen t enquiry the s ta te  of v is io n  of the e ld e rly  persons 
in terview ed was assessed  under four c a teg o rie s : s a t is fa c to ry , poor v is io n ,
almost b lin d  and to ta l ly  b lin d . The assessment was based on the  s ta te  of 
v is io n  when sp ec tac les  were worn.
The q u a lity  of v is io n  in  th e  f i r s t  two ca teg o ries  i s  s e lf - re p o rte d  
and thus i s  su b jec t to  e r ro r . An attem pt was made to  d if f e r e n t ia te  between
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those who were almost b lind  and those who were to ta l ly  b lin d . The former 
had a c e r ta in  amount of v is io n  and th e i r  movements were le s s  r e s t r ic te d .
Table 41.
The S ta te  of V ision of th e  E lderly  Who Lived Alone. 
and the  E ld erly  Y/ho Did Not Live Alone.
S ta te  of V ision Male Female T otal
Living Alone:
S a tis fa c to ry  
Poor Vision 
Almost B lind 
T o ta lly  Blind
44 (72-1=4) 
15 (24-6)5) 
2 (3 -3.0
205 (71 .0/o) 
74 (25. 9$) 
7 (2.4$) 
2 (0 . 7$)
247 (71.2)5)
89 (25.6)5) 
9 (2 . 6)') 
2 (0 . 6)4)
T otal 61 (ioo=5) 286 (100$) 347 (100)4)
Not Living Alone:
177 (69.97Q 
64 (25.3)5} 
4 (1.6)5) 
8 (3. 2)4)
300 (67.1$) 
112 (25.1$) 
22 (4 -9$) 
13 (2. $0 )
477 (68. 1)4)
176 (25.1)4) 
26 (3 . 7)0 
21 O f)
S a tis fa c to ry  
Poor V ision 
Almost Blind 
T o ta lly  B lind
T o tal 
Not S ta ted
253 (100)4) 
2
447 (100$) 
2
700 (9 9 . 9)5) 
4
The s ta te  of v is io n  of the e ld e r ly  persons interview ed i s  shown 
in  Table 41* Of those who liv ed  a lo n e , 71*2 per cen t, s ta te d  th a t  th e i r  
v is io n  was s a tis fa c to ry  and 25*6 per cen t, complained of poor v is io n . A 
fu r th e r  2.6 p er cen t, were almost b lin d  and two (0.6$) were to ta l ly  b lin d .
Of those who d id  not l iv e  alone, 68.1 per cen t, s ta te d  th a t  th e i r  
v is io n  was s a tis fa c to ry  and 25.1 per cen t, complained of poor v is io n . A 
fu r th e r  3*7 P®r  cen t, were almost b lind  and th ree  per cen t, were to ta l ly  
b lin d .
Except fo r  t o t a l  b lin d n ess , th e re  was l i t t l e  d iffe ren ce  in  the 
incidence of d efec tiv e  v is io n  in  the  two groups. As might be expected, 
th e  incidence of to ta l  b lindness in  th e  group who liv ed  alone was sm all.
Due to  the  d iffe ren ce  in  the standards employed i t  i s  d i f f i c u l t  to  
compare th e  o v e r-a ll s ta te  of v is io n  of the e ld e r ly  who liv ed  alone w ith  th a t 
of o ther en q u irie s . The incidence of to ta l  and near b lin d n ess , however, is  
not d is s im ila r  from th a t  found in  many of the  enqu iries  p rev iously  quoted.
There was l i t t l e  d iffe ren ce  in  the incidence of d efec tive  v is io n  
in  th e  two sexes. Thus, of those who liv ed  a lone, 71 per cen t, of th e  
women s ta te d  th a t  they had s a tis fa c to ry  v is io n  compared w ith 72.1 per cen t, 
of th e  men; and 25 »9 per cen t, complained of poor v is io n  compared w ith  24.6 
per cen t, o f th e  men (Table 4f)« There was a lso  l i t t l e  d iffe ren ce  in  th e  
incidence of d e fec tiv e  v is io n  in  th e  two sexes not l iv in g  alone (Table 41) .
The incidence of d efec tiv e  v is io n  in  the various age groups i s  
shown in  Table 42 . D efective v is io n  increased  sharply  a f t e r  the  age of 70 
but did not in c rease  again u n t i l  a f te r  the age of 85- The incidence of 
near b lin d n ess , however, increased  s te a d ily  w ith advancing y ea rs , w ith  a 
sharp in crease  a f t e r  the age of 85. With the e ld e rly  who did not l iv e  
alone, th e  incidence of d efec tiv e  v is io n  increased  s te a d ily  with advancing 
y e a rs .
I t  would not appear th a t  f a i l in g  v is io n  i s  a common cause of 
ceasing to  l iv e  alone -  a t  le a s t  u n t i l  the stage of almost t o ta l  b lindness 
i s  reached. Even w ith  near b lin d n ess , nine e ld e r ly  persons managed to  liv e  
alone and the p roportions in  th e  two groups who were almost b lin d  did not 
d i f f e r  g re a tly .
That anyone who was to ta l ly  b lin d  should s t i l l  l iv e  alone i s  
su rp r is in g . Two such persons were encountered in  the  enquiry. Although 
both  were being a s s is te d  by a home help , n e ith e r  was re a l ly  ab le  to  manage 
and one was in  d is tre s s in g  circum stances.
Obviously such e ld e rly  persons should not be l e f t  to  l iv e  alone.
The p rov ision  of a home help does not re lie v e  the s itu a tio n  as they  are
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s t i l l  l e f t  alone fo r  the g re a te r  p a rt of every day. They are  su b jec t to  
burning and o ther acciden ts and a re  often  very  lonely . Cases such as these  
should be adm itted to  an e ld e r ly  persons’ h o s te l where they can be cared fo r  
p roperly .
These were th e  conditions of th e  two to ta l ly  b lin d  people who 
liv ed  a lonei
R.Gr., a  s p in s te r ,  aged 79» This woman had been to ta l ly  b lin d  
fo r  over a year. She was w ithout a fam ily but had had a m arried couple as 
lodgers who looked a f te r  h e r . The couple had emigrated and she had been 
alone fo r  th e  p as t four months. She was being a s s is te d  by a home help who 
a ttended  fo r  fo u r hours d a ily  and by her neighbour.
The fro n t door was l e f t  unlocked except a t  n ig h t. When she was 
interview ed she was seated in  f ro n t of a very la rge  f i r e  w ith  a shovel in  
h er hand which was intended to  prevent f a l l in g  co a ls . The f i r e ,  l e f t  by 
th e  home help , was to  la s t  u n t i l  ea rly  evening when a  neighbour v is i te d  h er. 
She was l e f t  alone fo r th e  g re a te r  p a rt of the day and a l l  of the n ig h t.
She was unhappy and lonely  and was able to  leave the house only
on occasion, when a s s is te d  by a neighbour. She had a healing  abrasion  of
th e  leg  caused by stumbling in to  fu rn itu re . A fter sev era l v is i ta t io n s  she 
agreed to  en te r  an e ld e rly  persons’ h o s te l.
J.M cF.. a widow, aged 82. She had become to ta l ly  b lin d  only
w ith in  the  l a s t  few months. She had a bachelor son who only v is i te d  her
weekly. A home help  attended her fo r  four hours per day but she received  
l i t t l e  a s s is ta n c e  from the  neighbours.
The f ro n t door was not locked when we ca lled  and we found her in  
a d is tre s s in g  p o s itio n . Her home help had fa ile d  to  appear and she was 
craw ling about th e  f lo o r  looking fo r  food she had dropped. She was unable 
to  f in d  her c lo th es  and had been unable to  s ta r t  a f i r e  to  warm h e rs e lf .
Her n ig h td ress  was wet w ith  u rine as she had been unable to  fin d  the 
bedside commode.
She was p a r t ly  deaf and had not ad justed  to  her b lin d n ess . She 
was q u ite  u n f i t  to  l iv e  alone and w ithout d i f f ic u l ty  was persuaded to  en te r  
an e ld e r ly  persons’ h o s te l .  This was done sh o rtly  a f t e r  our v i s i t .  
S p ec tac les .
Sheldon, w ritin g  before th e  in cep tio n  of th e  N ational Health 
S erv ice, found th a t  the p o s itio n  in  the  e ld e rly  xvith regard to  the  r e c t i ­
f ic a t io n  of v isu a l d efec ts  w ith sp ec tac les  was d is tre s s in g . Almost th re e  
p er cen t, of h is  sample needed sp ec tac les  but had none, and JO.6 per cen t, 
had sp ec tac les  which were u n sa tis fa c to ry . Seventeen per cen t, of those 
w ith  sp ec tac les  had never had th e i r  eyes te s te d  and o n e-th ird  of the 
sp ec tac les  in  use had e i th e r  no e f fe c t  or were p o s itiv e ly  harm ful.
Following th e  incep tion  of the N ational Health Service the 
p rov ision  of proper sp ec tac les  fo r  the e ld e rly  improved immensely. Hobson 
and Pemberton reported  th a t  approximately 50 per cen t, of th e i r  sample had 
had sp ec tac les  since th e  s t a r t  of the  se rv ice . N evertheless, a f te r  a 
d e ta ile d  ophthalm ological examination which included te s t s  of v isu a l a c u ity , 
they  s t i l l  found th a t  4*6 Per cen t, requ ired  sp ec tac les  fo r  near v is io n  and 
th a t  5.5  per cen t, needed spectac les  fo r  d is ta n t  v is io n . They a lso  con­
s idered  th a t  approximately 1J per cen t, of th e  sp ec tac les  worn were u n s a tis ­
fa c to ry .
In th e  p resent enquiry an attem pt was made to  assess  the  p o s itio n  
of th e  wearing of spec tac les  by the e ld e r ly . The enquiry was not extensive 
and did not involve the  use of t e s t s .  The assessment was based on the  
r e p l ie s  given to  th e  in v e s tig a to r .
Inform ation regard ing  the use of sp ec tac les  was tab u la ted  fo r  524 
e ld e rly  people liv in g  alone and 679 e ld e rly  people not l iv in g  alone.
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Table 45.
The Use of Spectacles by the E lderly  Who Lived Alone, 
and the  E lderly  Who bid Not Live Alone.
The Use of 
Spectacles Male Female T otal
Living Alone:
Not requ ired  
Reading only 
D istance only 
Both
None, but needed
2 (5 . 55Q 
35 (61 .4$
1 (1 . 8$) 
17 (29. 8;')
2 (3 . 5b
12 (4 -5 $  
124 (46 . 5$)
6 ( 2 .2 $  
112 (41 . 9$
13 ( 4 .9 $
14 (4 . 0
159 (49-1,0 
7 (2 .2 $  
129 (3 9 .8 $
15 (4 . 6$
T o ta l
Not s ta te d  or 
not ap p licab le
57 (ioa<) 
4
267 (10afo)
19
324 (100$  
23
Not Living Alone:
Not requ ired  
Reading only 
D istance only 
Both
None, but needed
12 (A .9.') 
158 (64. 5;') 
2 (0 . 8$  
56 (22. 9:7 
17 (6.987
48 (1 1 .1 $  
203 (46 . 7$  
9 (2 .1 $  
150 (34 . 6$  
24 (5-5 V
60 (8.8,1) 
561 (55 . 5$) 
11 (l.6;Q
206 (30. 3:1) 
41 (6 . 0$)
T otal
Not s ta te d  or 
not app licab le
245 (100$) 
10
434 (10C$ 
15
679 (100$)
25
The use of spec tac les  by the  e ld e r ly  persons interview ed i s  
shown in  Table 43, where i t  i s  shown th a t 4.3  per cen t, of those who liv e d ' 
alone and 8.8 per cen t, of those who did not l iv e  alone s ta te d  th a t  th e i r  
v is io n  was s a tis fa c to ry  without the  use of sp e c tac le s . This compares w ith 
Sheldon’s f ig u re  of 6.3 per cen t, w ith normal s ig h t w ithout the use of 
sp e c tac le s .
I t  was estim ated th a t 4*6 Per cen t, of those who liv ed  alone had 
no sp ec tac les  but needed them, as did s ix  per cen t, of those who did not
l iv e  alone. These proportions a re  close to  those found by Hobson and 
Pemberton but a re  s l ig h t ly  la rg e r  than th e  proportion  found by Sheldon.
I t  would appear th a t ir re sp e c tiv e  of whether th e re  i s  an adequate scheme 
fo r  th e  p rov ision  of sp ec tac les  or n o t, th e re  w ill  always be a residuum of 
e ld e r ly  persons who need sp ectac les  but who have none. The reasons fo r  
th is  a re  not easy to  f in d  but probably include apathy, a d is l ik e  of the  
wearing of sp e c ta c le s , and those who would ra th e r  put up w ith the d i f f ic u l t ie s  
of d efec tiv e  v is io n  than v i s i t  an o p tic ian .
N inety-th ree per cen t, of the men who liv ed  alone possessed 
sp e c tac le s , as did JO.6 per cen t, of the  women. Of those who did not l iv e  
alone, 88.2 per cen t, of the  men and 83*4 Pe r  cen t, of the women possessed 
sp e c ta c le s .
I t  i s  seen, th e re fo re , th a t  a s l ig h t ly  g re a te r  p roportion  of those
who liv ed  alone possessed sp ec tac le s . In both groups a s l ig h t ly  g re a te r
p roportion  of men had sp e c tac le s . Gray (1951) in  an in te re s t in g  study 
found l i t t l e  sex d iffe ren ce  in  the proportions of those over the age of 65
who had sp ec ta c le s : in  two of th e  four succeeding age groups of the
e ld e rly  th e re  were more m ales, and in  two, more females.
Spectacles were used fo r  reading by 91•2 per cen t, of the men
and 88.4  per c e n t, of the women who liv ed  alone. Of those who did not l iv e
alone , read ing  sp ec tac les  were used by 87*3 per cen t, of the men and 81.3 
per cen t, of the  women.
Again a s l ig h t ly  g re a te r  p roportion  of those who liv ed  alone 
possessed reading  sp ec tac le s . These proportions are  s l ig h t ly  lower than 
those found by Sheldon, and Hobson and Pemberton, and a lso  d i f f e r  in  th a t
these  in v e s tig a to rs  found a s l ig h t ly  g re a te r  p roportion  of women w ith
reading sp ec ta c le s .
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Spectacles fo r  d istance  were used by 31*6 per cen t, of the men 
who liv ed  alone and by 44*2 per cen t, of the women. Of those who did not 
l iv e  a lone, 23»7 P@r  cen t, of the  men and 36.6 per cen t, of the  women had 
sp ec tac les  fo r  d is ta n t  v is io n . These proportions a re  considerably  lower 
th an  those found by Hobson and Pemberton.
Spectacles fo r  both reading and d istance were used by 29*8 per 
ce n t, of the men who liv ed  alone and by 41*9 per c en t, of the  women. Of 
those  who did not l iv e  a lone , 22.9 P®r  cen t, of th e  men and 34*6 per cen t, 
o f the women had spectac les  fo r  near and d is ta n t v is io n .
There was a g re a te r  o v e r-a ll use of sp ec tac les  by those who liv ed  
alone but th e  d iffe ren ces  in  p roportion  were not la rg e .
The p rov ision  of fre e  sp ec tac les  under the N ational Health Service 
has done much to  re lie v e  the  conditions found by Sheldon. Although the 
question  was not s p e c if ic a l ly  asked in  th e  enquiry, i t  was q u ite  c le a r  th a t  
th e  m ajo rity  of the  e ld e rly  who had spectac les  had had them provided by the  
N ational Health Service. An occasional example was s t i l l  found, however, 
of th e  e ld e rly  person who was using someone e ls e ’s sp ec tac les .
N evertheless of those who had sp ec tac le s , 19•7 Per cen t, of those 
who liv e d  alone and 14*2 per cent, of those who did not l iv e  alone s ta te d  
th a t  th e i r  g la sses  were not s a tis fa c to ry . This compares w ith the 13 per 
c en t, rep o rted  by Hobson and Pemberton, the 28 per cen t, repo rted  by Cowan 
(1955) and th e  18 per cen t, repo rted  by Scott and Williams (1954)*
What became c le a r  in  the enquiry was th a t  few of the  e ld e rly  
persons interview ed had had another p a ir  of spec tac les  since the  ones they 
had received i n i t i a l l y  under the National Health Service. Many were con­
tin u in g  to  wear spectacles  which were no longer su ita b le  because they  did 
not know how to  obtain  th e i r  renewal o r, when they  d id , th a t the cost was 
borne in  many cases by the N ational A ssistance Board.
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While the p roportion  of those w ith u n su itab le  spec tac les  i s  not so 
g rea t as th a t  found by Sheldon, neverthe less  the p o s itio n  has not improved as 
much as might have been expected. This may be due p a r tly  to  a lack of 
inform ation  about the  replacement and renewal of sp ec tac les  amongst the 
e ld e r ly . One of the commonest queries th a t  had to  be answered during the 
in terv iew s was about ways of ob ta in ing , and the  f in a n c ia l im plica tions o f, 
a renewal of sp ec tac le s .
There i s  a need fo r  b e t te r  inform ation regard ing  the renewal of 
sp ec tac les  to  be made av a ila b le  to  the e ld e rly .
Summary.
The s ta te  of v is io n  of the e ld e r ly  liv in g  alone has been described .
Over 70 Pe r  cen t, s ta te d  th a t  th e i r  v is io n  was s a tis fa c to ry  when 
sp ec tac les  were used.
The incidence of d efec tiv e  v is io n  increased  w ith age.
The s ta te  of v is io n  of those who liv ed  alone did not d i f f e r  
s ig n if ic a n tly  from th a t  of the group who did not l iv e  alone.
Nine of those who liv ed  alone were almost b lin d  and two were 
to t a l ly  b lin d . I t  i s  m an ifestly  unwise fo r  those who are  to ta l ly  b lind  
to  be l e f t  l iv in g  alone.
Over 90 Pe r  c en t, of those who liv ed  alone possessed sp ec tac le s .
Of th is  group, 19*7 Pe r c e n t, of the males and 14*2 per cen t, of the  females 
had sp ec tac les  which they considered to  be u n sa tis fa c to ry .
There i s  a need fo r  b e t te r  inform ation to  be made a v a ilab le  to  
the e ld e r ly  regarding  the  replacement and renewal of sp ec tac le s .
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DENTAL CONDITIONS.
-  139 -
A fter the enquiry had been in  progress some l i t t l e  time i t  was 
decided to  ob tain  some inform ation on the d en ta l s ta te  of the  e ld e rly  
persons in terv iew ed. This inform ation was thought d es irab le  because of 
th e  varying a t t i tu d e s  to  th e  wearing of dentures.
The den ta l s ta te  of the e ld e r ly  has been considered by Sheldon 
(p. 52) and by Hobson and Pemberton. The l a t t e r  in v e s tig a to rs  had approxi­
m ately 70 cen t, of th e i r  sample examined by den ta l surgeons.
In the  p resen t enquiry , in form ation was obtained from 24I  (69*57?) 
of the e ld e r ly  who liv ed  alone and from 553 (78.6$) of the e ld e rly  who did 
not l iv e  a lone. The r e s u l t  of the  enquiry i s  shown in  Table 44*
Table 44 ♦
The D en ta l S ta te  o f th e  E ld e r ly  Who Lived A lone , 
and th e  E ld e r ly  Who Did Hot L ive A lone .
D en ta l S ta te Male Female T o ta l
L iv in g  A lone:
Own T ee th
E den tu lous
D en tu res
4 (10$) 
12 (3Q$) 
24 ( 60$)
17 (8 . 57b  
19 (9 . 55b  
165 (82.0$)
21 (8 . 7$)
31 (1 2 .97b 
189 (78. 47')
T o ta l  
Hot S ta te d
40 ( 100$) 
21
201 (100$) 
85
241 (100$) 
106 (30.57b
Hot L iv in g  A lone:
47 (23*5/0 
32 (16.0$) 
121 (60. 5$)
54 (9-6$) 
57 (16.15b 
262 (74-35-b
81 ( 14. 671) 
89 (16.17b 
383 (69 . 37b
Own T ee th
E d en tu lo u s
D en tu res
T o ta l
Hot S ta te d
200 (100$) 
55
353 (100$) 
96
553 (100,1) 
151 (21.47b
I t  i s  seen from th is  ta b le  th a t 8.7  per cen t, of the  e ld e rly  who 
liv ed  alone and 14.6 per cen t, of those who did not l iv e  alone were s t i l l  
in  possession  of a f a i r  number of th e i r  own te e th  and did not possess 
d en tu res .
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There was l i t t l e  d iffe ren ce  in  the  p roportion  re ta in in g  th e i r  own 
te e th  in  th e  two sexes liv in g  a lone. Thus, 10 per cen t, of the men had 
re ta in ed  th e i r  own te e th  as had 8.5 per cen t, of the women. More men than 
women not l iv in g  alone had re ta in e d  th e i r  own te e th . Thus, 23*5 Per cen t, 
of th e  men had re ta in ed  th e i r  own te e th  compared w ith 9*6 per cen t, of the 
women (T ab le  44)*
Table 45♦
The In c id e n c e  of Dental Caries Amongst Those Who Possessed Their 
Own Teeth. Living Alone and Hot Living Alone.
S ta te  o f  T ee th M ale 1 Female T o ta l
L iv in g  A lone:
T ee th  R easonab le  
T ee th  C arious 4 (100$)
2 (11. 8$) 
15 (88. 2$)
2 (9-? ') 
19 (90.5$)
T o ta l 4 (100$) 17 (100$) 21 (100$)
Hot L iv in g  A lone:
T ee th  R easonab le  
T ee th  C arious
4 (8.5$) 
43 (91.5$)
3 (8 . 5$) 
31 (91.5$)
7 (8 . 6$) 
74 (91.4$)
T o ta l 47 (100$) 34 (lco$) 81 (100$)
The s ta te  of the te e th  i s  considered in  Table 45* I rre sp e c tiv e  
of whether l iv in g  alone or n o t, over 90 per cen t, of those who had re ta in ed  
th e i r  own te e th  su ffe red  from d en ta l c a r ie s . In  some cases the s ta te  of 
th e  te e th  was extrem ely bad.
Hobson and Pemberton repo rted  th a t  76.8 per c e n t, of a l l  the  
rem a in in g  te e th  of th e  old people they had examined were in  need of 
e x t r a c t io n .  McEwan and Laverty (1949)> rep o rtin g  on a s e r ie s  of the  
e ld e r ly  in  h o s p ita l ,  s ta te d  th a t  93-5 per cen t, of those who had th e i r  own 
te e th  su ffered  from dental c a r ie s . The incidence of den ta l c a r ie s  
encountered in  the presen t enquiry, th e re fo re , i s  comparable w ith th a t  
found by th ese  au thors.
V/hen su g g e s tio n s  were made regard ing  a v i s i t  to  the  d e n tis t  fo r  
treatm ent few of those who su ffered  from d e n ta l  c a r ie s  were a g re e a b le .  
Statem ents were made to  the  e f fe c t th a t "they (the te e th )  had la s te d  u n t i l  
now and they would la s t  a b i t  lo n g er,"  or th a t  "they were not causing any 
t r o u b l e . "  Many agreed th a t  a  v i s i t  to  the  d e n tis t  was long overdue. The 
main re a so n s  fo r  not seeking treatm ent seemed to  be apathy, acceptance of 
th e  c o n d it io n  and the t r a d i t io n a l  fe a r  of the d e n t is t .  Pew seemed to  be 
ig n o ra n t  of th e  fa c t  th a t  th e  dental f e e , in  most cases, was payable by the  
N a tio n a l A ssistance Board.
As i s  shown in  Table 449 12.9 P©** cen t, of those who liv ed  alone
and 1 6 .1  p e r  c e n t, of those who did not l iv e  alone were e i th e r  completely
o r  p r a c t i c a l l y  edentulous. This group did not possess den tures.
Of those who liv ed  alone th e re  were more edentulous men than 
women. Thus, 30 P©r  cen t, of the  men were edentulous compared w ith 9*5 
per c en t, of the  women. There was no such d iffe ren ce  amongst those who 
did not l iv e  a lone. Thus, 16 .1  per cen t, of the women and 16 per cen t, of
the  men were edentulous. The la rg e  proportion  o f males liv in g  alone who
were edentulous i s  probably in d ic a tiv e  of a lack of personal care and a 
lack of in te r e s t  in  personal appearance in  th is  group.
The incidence of those who were edentulous and had not dentures 
v a r ie s  s l ig h t ly  from th a t found in  o ther en q u irie s . Sheldon s ta te d  th a t
9.6 per cen t, of h is  sample were edentulous and were without den tu res, w ith 
men more commonly represen ted  than women. In th e  group described by Hobson 
and Pemberton, 1 2 .1  per cen t, of the males and 3 .2  per cen t, of the females 
were in  th is  category . McEwan and Laverty reported  th a t 28 .6  per cen t, o f 
th e i r  s e r ie s  were edentulous and were without dentures.
Almost a l l  of the e ld e r ly  in  th is  group rep o rted  t h a t  they were 
ab le  to  ea t w ell w ithout the  use of te e th  and some claimed th a t th e i r
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toughened gums were as good as te e th . A few had had to  modify th e i r  d ie t ,  
mainly in  r e la t io n  to  meat, because of the absence of te e th .  On the  whole, 
the group seemed to  do su rp r is in g ly  w ell w ithout te e th  and seemed to  have 
no d es ire  to  ob ta in  dentures. As i s  shown in  a  l a t e r  sec tio n , d ig estiv e  
upsets  were not common in  those who were w ithout te e th .
D entures.
The proportion  of those interview ed who had dentures i s  shown in  
Table 44* A ltogether 78•4 P©1* cen t, of those who liv ed  alone and 69.3 p er 
cen t, of those who did not l iv e  alone possessed dentures.
Although th e  question  was not asked s p e c if ic a l ly ,  the im pression 
was received  th a t  most had been provided, or renewed, through the  N ational 
Health Serv ice.
More females than males possessed dentures. Thus, of those who 
liv ed  a lo n e , 82 per cen t, of the  women had dentures compared w ith 60 per 
cen t, of the  men. Of those who did not l iv e  alone, 74*5 P®r  cen t, of th e  
women had dentures compared w ith 6O.5 per cen t, of th e  men (Table 44)*
I t  i s  seen, th e re fo re , th a t a s l ig h t ly  g re a te r  proportion  of 
women l iv in g  alone had dentures than had women not l iv in g  alone.
The incidence of those who possessed dentures i s  comparable w ith 
th a t  found by Hobson and Pemberton, and Simonds and Stew art. The former 
authors s ta te d  th a t  62 per cen t, of the  men in  th e i r  group possessed dentures 
as d id  86.8 per cen t, of th e  women. Simonds and Stewart found th a t  64 per 
c e n t, of the  males and 78.6 per cen t, of the females in  t h e i r  group possessed 
d en tu res .
A g re a te r  p roportion  of people possessing dentures was found in  
th is  enquiry than was found by Sheldon who ca rrie d  out h is  in v e s tig a tio n  
befo re  the  in cep tio n  of the N ational Health Service. Thus, Sheldon s ta te d  
th a t  41.6  per cen t, of the men and 67.2 per cen t, of th e  women in  h is  sample
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possessed den tu res. The d iffe ren ce  i s  probably due to  th e  p rov ision  of 
dentures under the N ational Health Service.
I rre sp e c tiv e  of whether l iv in g  alone or n o t, more women than men 
had den tu res. This i s  probably due to  a d is l ik e  fo r  dentures on the  p a rt 
of th e  male and in d iffe ren ce  to  th e i r  cosmetic e f fe c t .
The possession of dentures was examined by age. This i s  shown 
in  Table 46 • ^  is  seen from th is  ta b le  th a t  no d e f in ite  trend  w ith age
e x is ted . I t  can be seen, however, th a t  ir re sp e c tiv e  of whether l iv in g  
alone or n o t, the  g re a te s t p roportion  of those possessing  dentures 
occurred in  the  quinquennium 60-64 y ea rs , and the  sm allest in  the  age 
group 85 years and over.
The f a c t  th a t  dentures were possessed, however, did not 
n e c e ssa r ily  mean th a t  they were worn. The d is tr ib u tio n  of th e  wearing 
h a b its  of those  who possessed d en tu res  i s  shown in  Table 47*
Of the  119 e ld e r ly  persons liv in g  alone who possessed den tu res,
113 (59*8$) wore them re g u la r ly , 34 (18$) wore them o ccasionally , 40 (21.2$) 
wore th e  upper s e t  only, and two (1.1$) th e  lower s e t  only.
Of the  383 e ld e rly  persons possessing dentures who did not l iv e  
a lone, 243 (^4$) wore them re g u la r ly , 90 (23• 5$) wore them but occasio n a lly , 
45 (11.7$) wore th e  upper se t only and th re e  (0.8$) the  lower s e t  only.
Approximately o n e - f if th  of those who possessed dentures did not 
wear them o th er than occasionally . This compares w ith  the  16 per cent, 
discovered by Sheldon to  have a s im ila r  h a b it .  In  such cases the dentures 
were o ften  used only fo r  so c ia l occasions and not fo r the  purposes of ea tin g . 
One e ld e r ly  lady would not allow  us to  s t a r t  the in terv iew  u n t i l  she had 
in se r te d  her den tu res.
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Table 47«
The Wearing Habits of Those Who Possessed D entures, 
Living Alone and Hot Living Alone.
Wearing Habits 
of Dentures Male Female T otal
Living Alone:
lo rn  re g u la rly  
Worn occasionally  
Upper se t only 
Lower se t only
16 (66 . 7/') 
6 (25$)
1 (4 .2$)
1 (4 . 2$)
97 (58 . 8$) 
28 (17$)
39 (23. 6$) 
1 (0.6$)
113 (59.8$)
34 (18$)
40 (21. 2$) ]
2 (1 . 1$) 1
.... , 1,. . ..... .. -  ->
T ota l 24 (100. 1$) 163 (100$) 189 (100.1;0 ! 
»
Hot Living Alone:
Worn re g u la rly  
Worn o ccasionally  
Upper s e t  only 
Lower se t only
82 (67 . 8$) 
26 (21.5$) 
11 (9-1$)
2 (1.6*)
163 (62 . 2$) 
64 (24.4$) 
34 (13$)
1 (0 . 4$)
245 (64. 0$) 
90 123. 5$$'} 
45 (11.7a) 
3 (0.8$)
T o ta l 121 (100$) 262 (100$) 383 (100$)
Some of the  remarks made by the  e ld e rly  who had dentures but 
ra re ly  wore them were noted. A few a re  quoted: " I can ’t  get used to
them ;” ’’They w il l  not s tay  i n ; ” ”They make me v om it;” ”They h u rt my 
mouth;” ”My gums are ju s t  as good.”
I t  i s  seen from Table 47 th a t  th e re  was no s ig n if ic a n t d iffe ren ce  
in  th e  wearing h ab its  of dentures between those who liv ed  alone and those who 
did  not l iv e  alone. Nor did males possessing- dentures wear them any le ss  
than females -  i f  anything, they wore them s l ig h t ly  more re g u la rly .
By and la rg e , good use was made of th e i r  dentures by those who 
owned them. Approximately tw o-th irds of those interview ed wore them 
re g u la rly .
Summary.
The d en ta l s ta te  of the e ld e r ly  who liv ed  alone has been described .
Eight per cen t, re ta in ed  th e i r  own te e th  and 12.9 per cen t, were 
edentulous. The remainder owned den tu res. Over 90 per c e n t, of those 
who had re ta in e d  th e i r  own te e th  su ffe red  from d en ta l c a r ie s .
The d en ta l s ta te  of the  e ld e r ly  who liv e d  alone did not d i f f e r  
s ig n if ic a n tly  from th a t  of those who did not l iv e  alone.
More women than men had den tu res. Approximately tw o-th irds 
o f those who had dentures wore them re g u la rly .
C H A P T E R  15 .
MOBILITY AEP LOCOMOTION-
*
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Some degree of d i f f ic u l ty  of locomotion i s  common in  old age.
The causes of th is  a re  many and include the various forms of a r t h r i t i s ,  
muscular rheumatism, conditions of th e  fe e t and general f r a i l t y .
While th e  s ta te  of locomotion i s  connected w ith the general 
m ob ility  of the  e ld e r ly , the  re la tio n sh ip  i s  not a d ire c t one. Some 
e ld e r ly  people who complain of d i f f ic u l ty  of locomotion have a su rp ris in g  
amount of m obility  and o thers whose locomotion i s  but l i t t l e  a ffe c te d  have 
r e s t r ic te d  m obility  from o ther causes.
In the p resen t enquiry, an attem pt was made to  assess  th e  p ro ­
p o rtio n  of th e  e ld e r ly  who liv ed  alone who had d i f f ic u l ty  w ith locomotion. 
The assessment was made mainly on the re p l ie s  to  a question  on th is  sub jec t 
but was a lso  made by observing the movement of the e ld e r ly  person in  the 
home.
The proportion  of those interview ed who had d i f f ic u l ty  w ith 
locomotion i s  shown in  Table 48* Excluded from th is  an a ly s is  are 33 
(9«5$) e ld e rly  persons liv in g  alone and 93 (13*2$) e ld e rly  persons not 
l iv in g  alone who were completely or p a r t ia l ly  confined to  bed.
I t  i s  seen from Table 48 th a t  of those who liv ed  alone, 57 per 
cen t, had no complaint and appeared to  have no d i f f ic u l ty  w ith locomotion. 
The remaining 43 per cen t, complained of poor or d i f f i c u l t  locomotion. Of 
those who did not l iv e  alone, 65.1 per cen t, had no complaint and appeared 
to  have no d i f f ic u l ty ;  and 34*9 per cen t, complained of poor or d i f f i c u l t  
locomotion.
More women complained of d i f f ic u l ty  in  moving around than men. 
Thus, of those who liv ed  alone 44*4 Pe r  cen t, of the  women complained of 
poor or d i f f i c u l t  locomotion compared w ith 35*8 per cen t, of the men; and 
of those who did not l iv e  a lone, 37 per cen t, of the  women complained of 
d i f f i c u l ty  compared w ith 31*3 per cent, of the men (Table 48)*
Table 48 .
The S ta te  of  Locomotion of th e E lderly  '.'/ho hived Alone, 
and the  Elder ly  ./ho Did. Not Live Alone.
S ta te  of Locomotion Male Female T otal
Living Alone:
No Complaint 
Complaint of Poor or 
D if f ic u lt  Locomotion
34 (64 . 2$) 
19 (3 5 -¥ )
145 (55.7/-) 
116 (44.4#)
179 (57$) 
135 (43$)
T otal
Completely or P a r t ia l ly  
Confined to  Bed
53 (100«) 
8
261 (100.1$)
25
314 (100$) 
33
Not Living Alone:
No Complaint 
Complaint of Poor or 
D if f ic u l t  Locomotion
156 (68. 7fo) 
71 (31.3$)
242 (63$) 
142 (37$)
398 (65. 1$) 
213 (34-9$)
T otal
Completely or P a r t ia l ly  
Confined to  Bed
227 (10C$) 
28
384 (100$) 
65
611 (100$) 
93:
I rre sp e c tiv e  of sex, complaint of d i f f ic u l ty  was more common 
amongst those who liv e d  alone. This may be due to  the  fa c t th a t ,  on the 
whole, those  who l iv e  alone have to  depend more upon th e i r  powers of g e ttin g  
about than do those who do not l iv e  a lone. Any d i f f ic u l ty ,  th e re fo re , w ill  
be f e l t  more acu te ly .
While not s t r i c t l y  comparable, th e  incidence of those who had no 
d i f f i c u l ty  i s  not un like  th a t  found by Sheldon. In h is  sample 66 per cen t, 
had u n re s tr ic te d  m obility  (p. 33)- incidence found in  th is  enquiry i s
s l ig h t ly  h igher than th a t  found by Hobson and Pemberton. These au thors 
s ta te d  th a t  over 50 per cen t, of th e i r  group had u n re s tr ic te d  m ob ility .
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The incidence of d i f f ic u l ty  w ith locomotion in  -various age groups 
i s  shown in  Table 49* The proportions of those who had d i f f ic u l ty  in c re a s e d  
s te a d ily  as th e  age increased . This was so whether the  e ld e rly  liv ed  a lo n e  
or n o t .
As might be expected, th e re  was a  sm aller p roportion  of those 
completely or p a r t ia l ly  confined to  bed amongst the  e ld e rly  who liv ed  a lone. 
These people are  described in  a l a t e r  se c tio n .
M o b il i ty .
In  the  presen t enquiry, m obility  was considered from th e  po in t of 
view of the  a b i l i t y  to  leave the  home. The c la s s i f ic a t io n  i s  a fu n c tio n a l 
one and waa designed to  give an in d ic a tio n  of th e  a b i l i ty  of the  e ld e rly  who 
liv ed  alone to  c a rry  out th e  ta sk  of shopping and to  reach so c ia l co n tac ts .
Those interview ed were c la s s i f ie d  in to  th re e  groups; those who
could leave th e  house d a ily  or sev era l tim es a week, those who could leave
only occasionally  and those who were house-bound. The c la s s i f ic a t io n  used
here i s  not comparable w ith th a t  used by Sheldon or by Hobson and Pemberton
except in  r e la t io n  to  the  house-bound.
Table 50*
The M obility  of the E ld erly  Who Lived Alone and of the  E lderly
Who Hid Hot Live A lone.
A b ility  to  Leave the  Home| Male Female T o tal ]
Living Alone:
D aily or sev era l times 
per week 
O ccasionally 
Not a t  a l l
54 (88*5/0 
7 (11.5$)
229 (80.1$) 
15 (7-2 1 
42 (14-770
283 (81.5$) 
15 (4.370 
49 (14.1/0
T otal 61 (ioc$) 286 (100$) 347 (99-97$)
Not Living Alone:
D aily  or sev e ra l times 
per week 
O ccasionally 
Not a t  a l l
205 (79.6/0
16 (6.3/0
36 (14.1$)
301 (67. 1$) 
39 (8 .6$) 
109 (24.5,0
----------------  -  -j
504 (7 1 . 6$) I
55 (7 . 8/Q 
145 (20 . 6,") ;
T otal 255 (lOO’O 449 (lOO;0 704 (100$)
-  IS !  -
The m ob ility  o f th e  e ld e r ly  p e rso n s  interview ed from the  a sp e c t 
o f  th e  a b i l i t y  to  le av e  th e  home i s  shown in  Table 50. Of th o se  who l iv e d  
alone , 81.5 per cen t, were ab le  to  leave the home d a ily  or sev era l times a  
week, 4*3 cen t, could leave only occasionally  and 14*1 per c e n t, were 
house-bound. Of those who did not l iv e  a lone, 71*6 per cen t, were ab le  to  
leave th e  house d a ily  or sev era l times per week, J .8  per cen t, were able to  
leave occasionally  and 20.6 per cen t, were house-bound.
vi/hen compared by sex i t  was found th a t more men were a b le  to  le av e
the  home d a ily  or several tim es a week than women. Thus, 88.5 per cen t, of
th e  men vfere so c la s s i f ie d  compared w ith 80.1 per cent, of the  women: and of
those who did not l iv e  a lone , 79*6 per c en t, of th e  men were able to  le a v e  th e  
house d a ily  or sev era l tim es a week compared w ith 6 j , l  per cen t, of the  women 
(Table 50) .
This s i tu a t io n  compares w ith  the  fin d in g  of Hobson and Pemberton 
th a t  males had a g re a te r  degree of u n re s tr ic te d  m ob ility  than fem ales. T his 
was p a r t ic u la r ly  noted of men l iv in g  alone. They seemed e ith e r  a b le  to  
leave th e  home freq u en tly  or were unable to  leave i t  a t  a l l .  The g re a te r  
m obility  of th e  males may be due to  the  fa c t  th a t  men are le s s  w il l in g  to  
remain a t  home than women and thus make a g re a te r  e f fo r t  to  le a v e ; or t h a t  
a r t h r i t i s ,  muscular rheumatism and f r a i l t y ,  being more common in  women, 
r e s t r i c t  th e i r  m o b ility .
The m ob ility  of the  e ld e rly  in  various age groups i s  shown in  
Table 51* Of those who liv ed  a lone, over 8 0 'per c e n t, were able to  leave 
the  house d a ily  or several times a week up to  th e  age of 80 y ea rs , a f te r  
which th e  p roportions dropped rap id ly . Of those who did not l iv e  alone, 
the a b i l i t y  to  leave the home f e l l  s te a d ily  w ith advancing y e a rs , w ith a
sharp f a l l  a f t e r  the age of 75*
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A g r e a t e r  d eg ree  o f  m o b il i ty  was found t o  e x i s t  amongst th o s e  who 
l iv e d  a lo n e  th a n  amongst th o se  who d id  n o t .  T h is  was t r u e  o f  b o th  sexes
and every  age group excep t th e  v e ry  o ld e s t .  T h is  b e t t e r  m o b i l i ty  e x i s t s
in  s p i t e  o f th e  f a c t  t h a t ,  a s  has been shown p re v io u s ly ,  co m p la in ts  o f  poor 
o r  d i f f i c u l t  locom otion  w ere more f re q u e n t amongst th o s e  who l iv e d  a lo n e .
T h is  su g g e s ts  t h a t  th e  b e t t e r  m o b il i ty  o f  th e  e ld e r ly  who l i v e  
a lo n e  i s  b o m  o f n e c e s s i ty .  A f a i r  d eg ree  o f  m o b i l i ty  i s  r e q u ire d  in  o rd e r  
to  m a in ta in  an in d ep en d en t e x is te n c e .  T h is  m o b i l i ty  may have to  be m ain­
ta in e d  in  s p i t e  o f  locom otor and o th e r  d i f f i c u l t i e s  w hich m ig h t, i f  n o t 
l i v in g  a lo n e ,  be f a c to r s  making f o r  r e s t r i c t e d  m o b i l i ty .
An elem ent o f s e l e c t i o n  may, how ever, e n te r  in to  t h i s  a s se ssm e n t.
I t  i s  l i k e l y  t h a t  when re a s o n a b le  m o b i l i ty  i s  l o s t ,  th e  a b i l i t y  to  l i v e  a lo n e  
i s  c o n s id e ra b ly  le s s e n e d . Only th o se  who have ad eq u a te  h e lp  can th e n  
c o n tin u e  to  l i v e  a lo n e . The o th e rs  may have to  g iv e  up t h e i r  way o f  l i v in g .  
I t  may b e ,  t h e r e f o r e ,  t h a t  on ly  th o se  who have re a s o n a b le  m o b i l i ty  o r  ad eq u a t 
h e lp  can c o n tin u e  to  l i v e  a lo n e .
N e v e r th e le s s  th e  f a c t  t h a t  m o b i l i ty  was g r e a t e r  amongst th o se  who 
l iv e d  a lo n e  i n  s p i t e  o f th e  f a c t  t h a t  more com plained o f d i f f i c u l t y  o f 
loco m o tio n  su g g e s ts  t h a t  th o se  who do l i v e  a lo n e  fo rc e  th em se lv es  to  o v e r­
come t h e i r  d i f f i c u l t i e s  b ecau se  th e y  have to  in  o rd e r  to  r e t a i n  t h e i r  
in d ep en d en t way o f  l i f e .  Many exam ples o f t h i s  were en co u n te red  i n  th e  
c o u rse  o f  th e  e n q u iry . E ld e r ly  peo p le  l i v in g  a lo n e  w ere seen  to  d is p la y  
g r e a t  f o r t i t u d e  in  c a r ry in g  out t h e i r  d a i ly  ta s k s  i n  th e  fa c e  o f  p h y s ic a l  
d i s a b i l i t y ,  p a in  and f r a i l t y .
The fo llo w in g  a r e  a  few exam ples:
An e ld e r ly  woman who was a lm ost b e n t double w ith  se v e re  a r t h r i t i s  
and had a  s low , s h u f f l in g  g a i t  n e v e r th e le s s  managed to  do a l l  h e r  own 
shopp ing  and housek eep in g .
An e ld e rly  woman walked only w ith the  a id  of two s tic k s  hut did 
most of her own shopping and clean ing .
Although almost b lin d , an old woman did a l l  her own shopping and 
v is i te d  a frien d  almost d a ily .
An e ld e rly  woman has been deaf and dumb since b i r th  but s t i l l  did 
a l l  h er own shopping and housekeeping and re g u la rly  v is i te d  her deaf and 
dumb f r ie n d s .
An old man w ith  a varicose  u lce r  walked w ith th e  a id  of a s t ic k .
He did most of h is  own shopping and attended an old age club.
The incidence of the e ld e rly  who y/ere house-bound has been rep o rted  
in  sev era l in v e s tig a tio n s . Sheldon found th a t  eleven per cen t, of h is  group 
were house-bound, and Hobson and Pemberton s ta te d  th a t  3*1 per cen t, of th e i r  
males and I 4.2  per cen t, of th e i r  females were so s itu a te d . Mair e t a l  
(1956) estim ated th a t  15 per cen t, of th e i r  sample were house-bound and 17 
per cen t, were so found in  th e  Hammersmith survey, "Over Seventy” (1954)* 
Chalke and Benjamin (1953) in  a se le c ted  group noted th a t  nine per cen t, of 
th e  males and 18 per cen t, of the  females were confined to  the house.
In  th e  p resen t enquiry, I 4 . I  per cen t, of those who liv ed  alone 
and 20.6 per cen t, o f those who did not l iv e  alone were confined to  the
house (Table 5^)* As w ith o ther en q u irie s , i t  v/as found th a t  a g re a te r
proportion  of females were house-bound than males. Thus, of those who liv ed  
a lo n e , 14*7 Pe r  cen t, of the women were confined to  th e  house compared with
11.5 per cen t, of the  men; and of those who did not l iv e  alone, 24-3 per
cen t, of th e  women were confined to  the house compared w ith I 4 . I  per cen t,
of the  men (Table 50) •
That as many as 14 per cen t, of the e ld e rly  who liv ed  alone could 
remain house-bound i s  su rp ris in g . I t  again i l l u s t r a t e s  the ex ten t to  which 
th e  e ld e rly  who l iv e  alone receive  help when in  need. While some of those
~  1 „
house-bound were confined to  the house on a temporary b as is  as a r e s u l t  of 
i l l n e s s ,  o thers had been confined to  the  house fo r  periods of over a year.
One had been house-bound fo r  th re e  years and another fo r twelve years .
The p r in c ip a l reasons keeping the e ld e rly  who liv ed  alone house­
bound are  shown in  Table 52. Such a ta b le ,  however, only gives p art of the 
p ic tu re , as e ld e rly  people l iv in g  alone can only remain house-bound in  the 
presence of adequate help  from th e i r  fam ily and/or neighbours. People were 
found w ith d i s a b i l i t i e s  which seemed ju s t  as severe but who were not confined 
to  the  house.
Table 52.
The Chief-Causes of 4-9 E lderly  People Living Alone 
being House-bound.*
Cause Number of Persons
General weakness and f r a i l t y  
Conditions of bone and jo in ts  
C ardio-vascular conditions 
B reath lessness 
B ronch itis  
V ertigo
Following an acciden t or operation  
F a ilin g  s ig h t or b lindness 
Mental s ta te  
P e rs is te n t  vom iting 
G eneralised oedema 
Frequency of m ic tu ritio n  
Cramps of the  legs 
V aricose u lc e r  
In d e fin ite  reasons
T o ta l
* In sev era l cases more than one main cause was
In the same way i t  i s  not easy to  a r r iv e  
keeps an e ld e rly  person house-bound. I t  may be a 
and th e  obvious cause i s  not always the  r e a l  one.
w ith  a r t h r i t i s  may be house-bound because of a tta ck s  of g iddiness and a 
fe a r  of t r a f f i c .
11
9
8
3
5
5
5
3
4 
1 
1 
1 
1 
1
__2
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op era tiv e .
a t  the tru e  cause which 
r e s u l t  of m ultip le  causes 
Thus, an e ld e rly  person
As i s  shown in  Table 52, the  main d i s a b i l i t i e s  which caused  th e  
e ld e rly  who lived  alone to  be house-bound were general weakness and f r a i l t y ,  
card io -v ascu la r d isea se , d iseases of the bone and jo in ts  (m ain ly  rheum ato id  
and o s te o - a r th r i t i s ) , b ro n c h itis , v e rtig o  and post-traum atic  s ta te s .  In  
two in stan ces  no apparent cause could be a sce rta in ed . One woman sa id  she 
"d id n 't  l ik e  going o u t,"  and another said  she "didn’t  f e e l  well enough to  
go o u t."
I t  must not be assumed th a t a l l  those who liv ed  alone who l e f t  the  
home d a ily  or sev era l times a week were f i t  and w e ll. Some only m aintained 
th e i r  m obility  by e f fo r ts  of sheer w ill-pow er and determ ination . Their 
m o b ility , in  th e  face of d i s a b i l i ty ,  was often  a m atter fo r  su rp rise  and 
adm iration.
Summary.
The m o b ility  and s ta te  of locomotion of the e ld e rly  who liv ed  
alone have been described .
In s p ite  of the  fa c t th a t complaints of d i f f ic u l ty  w ith locomotion 
were more common amongst th e  e ld e rly  who liv e d  a lone , th e i r  m obility  was 
b e t te r  than th a t  of the  e ld e r ly  who did not l iv e  alone. I t  was c le a r  
th a t  th i s  b e t te r  s ta te  of m ob ility  was o ften  bom  of n e c e ss ity  and 
m aintained in  s p ite  of physical d is a b i l i ty .
The group of the  e ld e rly  l iv in g  alone who were house-bound was
d iscussed .
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The e x te n t  to  w hich th e  e ld e r ly  who l i v e  a lo n e  r e c e iv e  m ed ica l
a t t e n t i o n  p ro v id e s  a  u s e fu l  in s ig h t  to  th e  g e n e ra l h e a l th  o f th e  g roup a s  a
w ho le . V is i t i n g  th e  fam ily  d o c to r ,  how ever, i s  in f lu e n c e d  "by s e v e ra l  
f a c t o r s .  I t  v a r ie s  w ith  th e  sea so n , b e in g  more f re q u e n t in  w in te r  and in  
c o ld ,  w et w e a th e r . In  th e  p re s e n t e n q u iry , th e  in te rv ie w s  took  p la c e  in
a l l  seasons and th u s  a  f a i r  approach  to  a cc u racy  was o b ta in ed  in  t h i s  r e s p e c t .
A good d o c to r - p a t ie n t  r e l a t i o n s h ip  te n d s  to  in c re a s e  a t te n d a n c e , 
and c o n v e rse ly  a  poo r r e l a t i o n s h ip  te n d s  t o  l im i t  a t te n d a n c e . C e r ta in  
d o c to r s ,  a l s o ,  make a  r o u t in e  v i s i t  t o  t h e i r  e ld e r ly  p a t i e n t s  o r  v i s i t  when 
in  th e  v i c i n i t y ,  w hether c a l l e d  o r  n o t .
A d i s t a n t  su rg e ry  may a ls o  m odify a t te n d a n c e . The Govan w ard , 
how ever, i s  w e ll  supp lied , w ith  m ed ica l p r a c t i t i o n e r s  whose s u rg e r ie s  a re  
e a s i l y  a c c e s s ib le .  Almost a l l  o f  th e  e ld e r ly  p e rso n s in te rv ie w e d  were on 
a  m ed ica l p r a c t i t i o n e r 's  l i s t .  A v e ry  few w ere n o t and th e y  w ere a d v ise d  
t o  o b ta in  a  m ed ica l p r a c t i t i o n e r  w ith o u t d e la y .
In  th e  p re s e n t  en q u iry  th e  e ld e r ly  p e rso n s  in te rv ie w e d  w ere asked 
i f  th e y  were r e c e iv in g  m ed ica l a t t e n t i o n  an d , i f  s o ,  how o f te n  th e  m ed ical 
p r a c t i t i o n e r  was b e in g  c o n s u lte d . No a tte m p t was made to  d e te rm in e  th e  
p e r io d  s in c e  th e  l a s t  tim e o f c o n s u l ta t io n  in  th e  group who w ere n o t 
r e c e iv in g  m ed ica l a t t e n t i o n .
The in c id e n c e  and freq u en cy  o f  m ed ica l a t t e n t i o n  f o r  th e  group 
in te rv ie w e d  a re  shown in  T ab le  53* Of th o s e  who l iv e d  a lo n e , 34*6 P©r  
c e n t ,  s t a t e d  t h a t  th e y  w ere n o t r e c e iv in g  any m ed ica l a t t e n t i o n ,  a s  d id
4 3 .6  p e r  c e n t ,  o f  th o s e  who d id  n o t l i v e  a lo n e . A f u r th e r  18 .4  p e r  c e n t ,  
o f  th o s e  who l iv e d  a lo n e  and 15*9 p e r  c e n t ,  o f th o s e  who d id  n o t l i v e  a lo n e  
c o n s u lte d  t h e i r  d o c to r  o c c a s io n a lly .
Table  55>
A tte n tio n  o f th e  E ld e r ly  Who Lived Alone 
and th e  E ld e r ly  vVho h id  Not h iv e  A lo n e .
Frequency of 
Medical A tten tion
Living Alone:
Not a t  a l l  
O ccasionally
Regular Medical A tten tion
At le a s t  once/month 
At le a s t  o n ce /fo rtn ig h t 
At le a s t  once/week 
Several tim es a week
T otal in  Each Group
Male
27 (44-5?£) 
7 (11.5$)
27 (44*3$) 
13 (21.3$) 
6 (9-8$)
1.6$)
61
Female T otal
93 (32.5.' 
57 (19-99'
136 (47-A )  
69 (24. 1$ 
33 (13. 3$
A (1 .4 $ )
286
120 (34. 6$ 
6 4  (18 .4$
I 63 (47.0$) 
82 (23. 6$) 
44 (12.7$) 
5 (1.4$)
347
Not Living Alone:
Not a t  a l l  
O ccasionally
Regular Medical A tten tion
128
26
5 0 .2p) 
10 .2$) 179 (39.9$) 86 (19 . 2$)
307 (43,6$) 
112 (15. 9$)
At le a s t  once/month 
At le a s t  o n ce /fo rtn ig h t 
At le a s t  once/week 
Several tim es a week
T o tal in  Each Group
101 (39.6$) ! 184 (41 .0$) 285 (40 .8A
54 (21. 2$) 91 (20.3$) 145 (20. 6$
25 (9.8$) 44 (9.8$) 69 (9.8$
5 (2 . 0$) 11 (2.4$) 16 (2.3$
255 449 704
The remainder received reg u la r  medical a t te n t io n . Of those who 
liv ed  a lone, 47 p er cen t, consulted th e i r  medical p ra c t i t io n e r  a t le a s t  
monthly, 23*6 per c e n t, a t  le a s t  fo r tn ig h tly , 12.7 per cen t, a t  le a s t  once 
a week, and 1.4  per cen t, received medical a t te n tio n  more than once a week.
Of the  e ld e rly  who did not l iv e  alone, 40*5 Per cen t, received 
medical a t te n tio n  a t  le a s t  once a month, 20.6 per cen t, a t  le a s t  once a 
fo r tn ig h t ,  9.8  per cen t, a t  le a s t  once a week, and 2.3 per cen t, more than
-  159 -
T his show s, th e r e f o r e ,  t h a t  a  s l i g h t l y  g r e a t e r  p ro p o r t io n  o f th e  
e ld e r ly  who l iv e d  a lo n e  w ere in  r e c e ip t  o f r e g u la r  m ed ica l a t t e n t i o n  than  
th e  e ld e r ly  who d id  n o t l i v e  a lo n e . T h is  may in d i c a te  a  s l i g h t l y  p o o re r  
g e n e ra l  s t a t e  o f h e a l th  o r  t h a t  f o r  o th e r  re a so n s  th e  e ld e r ly  who l iv e d  a lo n e  
sim ply  c o n s u lte d  t h e i r  fa m ily  d o c to r  more o f te n .
A s l i g h t l y  g r e a te r  p ro p o r tio n  o f  th o s e  r e c e iv in g  m ed ica l a t t e n t i o n  
more o f te n  th a n  once a  week e x is te d  am ongst th e  e ld e r ly  who d id  n o t l i v e  
a lo n e .  T h is  may he due to  th e  f a c t  t h a t  when s o l i t a r y  e ld e r ly  p eo p le  need 
r e g u la r  and f re q u e n t m ed ica l a t t e n t i o n  a tendency  e x i s t s  to  t r a n s f e r  them to  
h o s p i t a l  o r o th e r  accom m odation.
S l ig h t ly : more women than men liv in g  alone were in  re c e ip t of r e g u la r  
medical a t te n t io n  hut the  d iffe ren ce  in  proportion  was sm all. T hus, 47*6 
per c e n t, of th e  women consulted th e i r  medical p ra c ti t io n e r  a t  le a s t  once p e r  
month compared w ith 44*3 per cen t, of the  men; 24*1 per cen t, consulted  t h e i r  
medical p ra c ti t io n e rs  once per fo rtn ig h t compared w ith 21.3 p e r c e n t,  o f th e  
men; and 13*3 P e r  cen t, consulted th e i r  medical p ra c ti t io n e r  once per week 
compared w ith  9«8 per c en t, of the men (Tahle 53)•
There was l i t t l e  d iffe ren ce  in  the  proportion  rece iv ing  reg u la r 
m edical a t te n tio n  in  the  two sexes not l iv in g  alone (Tahle 53)*
Irre sp e c tiv e  of whether l iv in g  alone or n o t, more women th a n  men 
consulted  th e i r  medical p ra c t i t io n e r  o ccasionally . Thus, 19*9 per cen t, of 
the women who liv ed  alone consulted th e i r  doctor occasionally , compared w ith
11.5 per cen t, of the  men; and 19*2 per cen t, of the  women who did not l iv e  
alone consulted  th e i r  doctor now and then compared w ith  10.2 per cen t, of 
th e  men.
The in c id e n c e  and freq u en cy  o f m ed ica l a t t e n t i o n  in  th e  v a r io u s  age 
g roups a re  shown in  T ah le  54* ^  i s seen  from t h i s  t a b le  t h a t  th e r e  was no
in c re a s e  in  th e  p ro p o r tio n s  r e c e iv in g  r e g u la r  m ed ica l a t t e n t i o n  a s  th e  age
i n c r e a s e d .
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The outstanding1 fe a tu re  of th i s  enquiry i s  th a t  h a lf  of the males 
and h a lf  of the females v/ho liv ed  alone were not in  re c e ip t  of reg u la r 
medical a t te n t io n , and th a t  th i s  proportion  did not f a l l  as th e  age increased  
F u rth e r, the  frequency of medical a t te n tio n  was only s l ig h t ly  g re a te r  than 
th a t  of the  e ld e rly  who did not l iv e  alone.
Such a s i tu a t io n  suggests th a t the  o v e r-a ll le v e l of general 
h ea lth  of th e  e ld e rly  who liv ed  alone was reasonable . There was l i t t l e  
d iffe ren ce  in  the amount of medical a t te n tio n  received  by th e  two sexes 
liv in g  a lone , although on th e  whole women received  more m edical a t te n tio n  
than  men.
The Location of th e  C o n su lta tio n .
The lo ca tio n  of the co n su lta tio n  w ith th e  medical p ra c t i t io n e r  i s  
shown in  Table 55*
Table 55•
The Location a t  Y/hich the  Medical P ra c tit io n e r  was Consulted.
L o c a tio n Male Female
1
T o ta l
L iv in g  A lone:
At Surgery 
At Home
24 (7o .6;i) 
10 (29 . 4Y)
118 (61 .lg )
75 (38.9/')
142 (62 . 6,6)
85 (37*4$)
T o ta l 34 (100;5) 193 (100;/) 227 (lOOg)
Not L iv in g  Alone:
At S u rgery  
At Home
79 (62 . 2,') 
48 ( 3 7 .¥ )
131 (48 .5g) 
139 (5 1 . 5^)
210 (5 2 . 9;Q 
187 (4 7 . W
T o ta l 127 (locpS) 270 (10C$) 397 (10C$)
Of the  227 e ld e rly  persons liv in g  alone who were rece iv in g  reg u la r 
or occasional medical a t te n tio n , 142 (62 . 6;-) v is i te d  the medical p r a c t i t io n ­
e r 's  surgery. The remaining 85 (37*4$) were v is i te d  in  th e i r  home.
Of th e  397 e ld e r ly  persons rece iv in g  medical a t te n tio n  who did 
not l iv e  a lone , 210 (52.9,-) v is i te d  the  medical p r a c t i t io n e r 's  surgery and 
187 (47 . I7Q were v is i te d  in  the  home.
Irre sp e c tiv e  of whether l iv in g  alone or n o t, more women than men 
were v is i te d  in  the  home by the medical p ra c t i t io n e r .  Thus, 38.9 per c e n t ,  
of th e  women who liv ed  alone were v is i te d  a t  home compared w ith 29•4 Pe r  c e n t 
of the  men; and of those who did not l iv e  a lone , 51*5 Pe r  cen t, o f th e  women 
were v is i te d  a t  home compared w ith  37•8 per cen t, of th e  men (Table 55) .
I t  has been shown in  another sec tio n  th a t  women have poorer 
m obility  than men, and th is  may be a r e f le c t io n  of th a t  s i tu a t io n .
The ag e : incidence o f  those on whom the medical p ra c t i t io n e r  c a l le d  
i s  shown in  T ab le  56* Irre sp e c tiv e  of whether l iv in g  alone or n o t, as th e  
age in c re a s e d  so did the  proportion  v is i te d  in  th e i r  own home, as would be 
expected.
I t  has been shown th a t a g re a te r  proportion  of those who liv ed  
alone managed to  c a l l  a t the  medical p r a c t i t io n e r 's  surgery than those who 
did  not l iv e  a lone. This i s  tru e  fo r  a l l  age groups (Table 55)* T his 
may be a re f le c t io n  of th e  b e t te r  s ta te  of m obility  of the e ld e rly  who l iv e d  
alone and i t  may account fo r  the  s l ig h t ly  g re a te r  proportion  rece iv in g  
re g u la r  medical a t te n tio n  in  th a t more were able to  make the journey to  
th e  d o c to r 's  surgery.
H o sp ita l  A t te n t io n .
Those interview ed were asked i f  they had been in  h o sp ita l 
in  th e  l a s t  s ix  months. The r e s u l t  of th is  enquiry i s  shown in  
Table 57.
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Table 57.
Attendance a t H ospital Within the  Previous Six Months.
At H ospital Male Female T otal
Living Alone:
Hot in  H ospital 
As an In -P a tien t 
As an O ut-Patien t
50 (82 .Oy)
10 (16.4;-) 
1 (1.655)
241 (84.3/9 
32 ( 11. 2:0 
13 (4.55b
291 ( 8 3 .$ )  
42 (12. 1$*) 
14 (4-0b
T ota l 61 (10055) 286 (100$) 347 (10$ )
Not Living Alone:
Not in  H ospital 
As an In-Pat i  ent 
As an O ut-Patien t
208 (81.6%) 
34 (13.3$) 
13 (5.155)
361 (80 .67s)
60 (13. 4b  
27 (6 . 04)
569 (80. $ )
94 (13.45b 
40 (5 . 7$)
T otal 
Not S tated
255 (lOOy) 448 (100/.) 
. 1
703 (10$ )  
1
Four per cen t, of those who liv ed  alone and 5*7 P©r  cen t, of those 
who did not l iv e  alone had been o u t-p a tie n ts  in  th is  period ; and 12.1 per 
cen t, of those who liv ed  alone and 13 »4 Per cen t, of those who did not l iv e  
alone had been in -p a tie n ts .
There was, th e re fo re , l i t t l e  d iffe ren ce  in  the  incidence of h o sp ita l 
treatm ent in  th e  two groups.
S lig h tly  more of the  males who liv ed  alone had had in -p a tie n t 
treatm ent and s l ig h t ly  more of the females had had o u t-p a tien t trea tm en t.
Thus, I 6.4  per cen t, of th e  men had had in -p a tie n t treatm ent compared with 
11.2 per cen t, of the women; and 4-5 P®  ^ ce n t, of the  women had had o u t­
p a tie n t treatm ent compared w ith 1.6 per c e n t, o f the men (Table 57)•
There was l i t t l e  d iffe ren ce  in  the incidence of h o sp ita l treatm ent 
in  the  two sexes not l iv in g  alone.
The age incidence of those who had received h o sp ita l treatm ent i s  
shown in  Table 58. I rre sp e c tiv e  of whether l iv in g  alone or n o t, the pro­
p o rtio n  of those who had received h o sp ita l a tte n tio n  in  the la s t  s ix  months 
d e c r e a s e d  s t e a d i l y  a s  t h e  age i n c r e a s e d .
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I t  must be n o te d  th a t  i n  th e  assessm en t o f h o s p i ta l  a t t e n t i o n  
what i s  r e a l l y  b e in g  c o n s id e re d  i s  th e  a b i l i t y  to  r e tu r n  home. T h is  depends 
on many f a c t o r s ,  such a s  th e  n a tu re  o f th e  i l l n e s s  and th e  home c o n d i t io n s .  
O ther th in g s  b e in g  e q u a l ,  th e  a b i l i t y  to  r e tu r n  home from h o s p i ta l  i s  p ro b ab ly  
l e s s  i n  th o s e  who l i v e  a lo n e  and t h i s  may accoun t f o r  th e  s l i g h t l y  sm a lle r  
p ro p o r t io n  o f  th o se  l i v in g  a lo n e  who had r e c e iv e d  h o s p i ta l  a t t e n t i o n  in  th e  
p e r io d  i n  q u e s t io n .  In  th e  same w ay, th e  a b i l i t y  to  r e tu r n  home i s  p ro b a b ly  
l e s s  i n  th e  o ld e r  age groups w hich may accoun t f o r  th e  age tr e n d  d e s c r ib e d .
The c o n d it io n s  from w hich th e  e ld e r ly  who l iv e d  a lo n e  e n te re d  
h o s p i t a l  i s  shown in  T ab le  59*
T ab le  59 »
The C o n d itio n s  f o r  w hich th e  E ld e r ly  Who Lived Alone 
w ere R e fe rre d  t o  H o s p i ta l .
Condition In -P a ti ent O ut-Patient
Cardio-Vascular Disease | 7 — 1
Accident 1 6 4
5ye Condition 3 5
Pneumonia 3 -
Abdominal Operation 5 -
Diabetes M ellitu s 2 1
Prostatectom y 1 -
Mastectomy 2 -
A r th r i t i s  or Muscular Rheumatism ■ - 2
Abdominal Pain 2 -
B ronch itis 2 -
Anaemia 2 -
Coal Gas Poisoning 1 -
V aricose Ulcer 1 -
Cerebral Inciden t 1 -
S ocial Reasons 2 -
Ear Conditions 1 1
U nstated 1 1
T otal 42 | 14
The commonest c o n d itio n s  f o r  w hich tre a tm e n t was g iv e n  were 
c a rd io -v a s c u la r  c o n d i t io n s ,  a c c id e n ts ,  c o n d itio n s  o f th e  ey e , c o n d itio n s  
r e q u i r in g  o p e ra t iv e  in t e r v e n t io n ,  pneumonia and. d ia b e te s  m e l l i tu s .
The in c id e n c e  o f  o u t - p a t ie n t  tre a tm e n t seemed to  be r a th e r  sm all 
c o n s id e r in g  th e  many a i lm e n ts  o f w hich th e  e ld e r ly  com plained . I t  would 
a p p e a r  t h a t  i n s u f f i c i e n t  u se  was b e in g  made o f th e  o u t - p a t ie n t  s e rv ic e s  o f  
th e  lo c a l  g e n e ra l  h o s p i ta l  by th e  e ld e r ly .
The o v e r - a l l  im p re ss io n  re c e iv e d  d u rin g  th e  en q u iry  was t h a t  th e  
s e r v ic e  p ro v id ed  to  th e  e ld e r ly  by th e  lo c a l  m ed ica l p r a c t i t i o n e r s  was 
e x c e l le n t .  Many in s ta n c e s  o f  th e  h ig h  q u a l i ty  o f  c a re  and a t t e n t i o n  
g iv e n  by  m ed ica l p r a c t i t i o n e r s  t o  t h e i r  e ld e r ly  p a t i e n t s  w ere met w ith  
d u rin g  th e  c o u rse  o f th e  e n q u iry .
Summary.
The in c id e n c e  o f m ed ica l a t t e n t i o n  re c e iv e d  by th e  e ld e r ly  who 
l iv e d  a lo n e  h as  been  d e s c r ib e d .
Over h a l f  w ere n o t i n  r e c e ip t  o f  r e g u la r  m ed ica l a t t e n t i o n .
The in c id e n c e  o f  m ed ica l a t t e n t i o n  was much th e  same i n  th e  group 
o f e ld e r ly  who d id  n o t l i v e  a lo n e .
Almost tw o - th i rd s  o f th o se  i n  r e c e ip t  o f  m ed ical a t t e n t i o n  v i s i t e d  
th e  d o c to r ’s s u rg e ry , b u t a s  th e  age in c re a s e d  th e  p ro p o r tio n  v i s i t e d  a t  
home in c re a s e d .
The in c id e n c e  among th e  s e r i e s  o f  th o se  who had re c e iv e d  h o s p i ta l  
t r e a tm e n t i n  th e  l a s t  s ix  months i s  d e s c r ib e d . I t  i s  su g g e s te d  t h a t  
i n s u f f i c i e n t  u se  was made o f th e  o u t - p a t ie n t  s e rv ic e s  o f th e  lo c a l  g e n e ra l 
h o s p i t a l .
V A ' t r v r n i i l  vo.rlT: r e v - I v ; -P: s?
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CH A P T E  R 17.
ON 'THE INCIDENCE OP CERTAIN DISABILITIES -  I
VERTIGO.
DIGESTIVE UPSETS.
V ertig o .
Many e ld e rly  people su ffe r  from a tta c k s  of g iddiness or d izzy 
s p e l ls ,  and th is  has been th e  su b jec t of severa l en q u irie s .
While these  a tta c k s  are freq u en tly  described as "v e rtig o ,"  i t  must 
be noted th a t  they include a v a r ie ty  of symptoms. V ertigo i s  a sensa tion  
of th e  ex te rn a l world revolv ing  around th e  p a tie n t or a sensa tion  experienced 
by the  p a tie n t of revolv ing  in  space. Giddiness and d izz in e ss , when 
described  by th e  e ld e r ly , may mean anything from a sensation  of l i g h t ­
headedness or a fe e lin g  of unsteadiness to  tru e  v e r tig o  or a fa in tin g  
a tta c k . As D ro lle r (1955) po in ts  ou t, th e  term "d izziness" may be used by 
the  e ld e r ly  to  convey any unpleasant sensation  above th e  diaphragm. T his  
symptom-complex, however, in  the  e ld e rly  i s  u su a lly  discussed under the  
heading of v e rtig o  and fo r  the  sake of convenience i t  i s  so discussed here .
The incidence of v e rtig o  has varied  considerably  in  the re p o rts  of 
the  various in v e s tig a to rs  who examined th e  e ld e r ly . Sheldon (p. 88), who 
devoted a very f u l l  and in te re s t in g  sec tio n  to  th e  su b jec t, s ta te d  th a t  38*7 
p er cent, of th e  males and 57*2 per cen t, of the  females in  h is  sample 
su ffe red  from th e  cond ition . Hobson and Pemberton s ta te d  th a t  13*1 per 
c en t, of th e  men and 30,1 per cen t, of th e  women in  th e i r  group had frequent 
or continuous v e r tig o . O ne-third of the men and tw o -fif th s  of the women in  
the  group described by Simonds and Stewart su ffered  from g idd iness .
The incidence of v e rtig o  has been found to  be very much lower in  
o ther in v e s tig a tio n s , which may be due to  lack of sp e c ific  enquiry. Cowan 
(1955) s ta te d  th a t  6 .7  per cen t, of a group of ambulant old people liv in g  
alone su ffered  from g idd iness , as did 5.3  per cen t, of the f i r s t  450 e ld e rly  
persons to  a tten d  h is  Rutherglen c lin ic  (Anderson, 1955)* Five per cen t, of 
a group of h o sp ita l p a tie n ts  described by N isbett (1953) complained of 
d izz in ess  or unstead iness. Two (0.8y) of the  238 p a tie n ts  examined by
Maddison e t a l  (1955) were l i s t e d  as having v e rtig o  and one (0«3$ o f  the 
group described by Mair e t a l  (1956) complained of d izz in ess .
In the p resent enquiry those interview ed were asked i f  they 
su ffered  from "dizzy tu rn s ."  No attem pt was made to  assess  the se v e rity  
of the  a ttack s  nor to  form an opinion of the probable causes of the a tta c k s .
Table 60.
The In c id e n ce  o f  V e rtig o  in  th e  E ld e r ly  Who L ived A lo n e . 
and th e  E ld e r ly  Who Did Not L ive A lone.
Male Fenale Total
Living Alone:
Complaint of V ertigo 
No Complaint
14 (2 3 .3 $  
46 (7 6 .7 $
107 (3 7 .7 $  
177 (6 2 .3 $
121 (35 -2$
223 (64. 8$
T otal 
Not S tated
60 (100$  
1
284 (100$ 
2
344 (100$ 
3
Not Living Alone:
Complaint of Vertigo 
No Complaint
63 (25$  
189 (7 5 $
168 (37«8$ 
277 (62. 2$
231 (3 3 .1 $
466 (66 . 9$
T o tal 
Not S tated
252 (100$  
3
445 (100$
4
697 (100$  
7
The incidence of v e rtig o  in  the e ld e rly  persons interview ed i s  
shown in  Table 60. Of those who liv ed  a lone, 55*2 per cen t, s ta te d  th a t  
they su ffered  from "dizzy tu rn s ,"  as did 33*1 per cen t, of those who did 
not l iv e  alone; the  incidence being much the  same in  the two groups.
I rre sp e c tiv e  of whether liv in g  alone or n o t, females were more 
sub jec t to  "dizzy tu rn s"  than males. Thus, of those l iv in g  a lone, 37*7 
per c en t, of the  women su ffered  from "dizzy tu rns"  compared w ith 23*3 pe** 
cen t, of the  men. Of those who did  not l iv e  alone, 37*8 cen t, of the  
women su ffered  from "dizzy tu rn s"  compared w ith 25 per cen t, of the  men 
(Table 60).
The incidence of v e rtig o  found in  the two sexes was lower than
th a t  found by Sheldon and Simonds and Stewart and was s l ig h t ly  h igher than 
th a t  found by Hobson and Pemberton. These authors a lso  considered th a t  
females a re  more su b jec t to  v e rtig o  than males.
The incidence of v e rtig o  in  various age groups i s  shown in  Table 
61 . Of those who liv ed  a lone, th e  incidence rose markedly a f te r  the age of 
751 f e l l ’ in  the age quinquennium 80-84 an(i rose again a f te r  the age of 85*
Of those who did not l iv e  a lone, the  incidence of v e rtig o  rose s te a d ily  w ith 
each succeeding age group. V7ith the females a peak occurred in  th e  age
quinquennium 75~79 y ears . Among males the  incidence rose sharply  a f t e r  the
age of 85.
V ertigo , th e re fo re , tends to  be more common among very old people. 
Such a fin d in g  has a lso  been noted by Sheldon and by Hobson and Pemberton.
The causation  of v e rtig o  in  the e ld e rly  has been the sub jec t of 
some sp ecu la tio n . Sheldon considered th a t  up to  th e  age of 75 fhe most 
im portant fa c to rs  were re la te d  to  the e a r l ie r  physical h is to ry  of the p a t i e n t  
fo r  example, v ascu la r degeneration and long standing d isease  of the middle 
ea r. He fu r th e r  suggested th a t  the whole lab y rin th  mechanism is  as prone 
to  se n ile  degeneration as th e  cochlea.
Hobson and Pemberton found an a sso c ia tio n  between v e r tig o  and 
a r te r io - s c le r o s is  and a lso  w ith impaired hearing . D ro lle r e t a l  (1952),  
confirm ing the e a r l i e r  im pression of P la i t  (195$? found no a sso c ia tio n  
between v e rtig o  and an elevated  blood p ressu re .
Orma (1955)? i n a review of 112 p a tie n ts  over the  age of 64 com­
p la in in g  of d izz in e ss , considered th e  main cause to  be ce reb ra l a r t e r io ­
s c le ro s is  r a th e r  than d isfunctions of th e  ea r.
Ta
bl
e 
6l
Q)
>
•H
-P
o
fid
•rHP\
O
P i 
0 Ti i—I
H
0Si
-P
'O
Pcd
0)
P
oI—I<4
Td
®>
3
o
s
P i
0
rdI—I
w
0rp-p
Pi
•H
obG
*H
-P
P i
0
J >
«H
O
0O
P i
<1>
•H
8
H
0
,-P
EH
0
■ S
!>!rO
in0D
»sj-
CD
Io
CD
CTv
0 C—
Pi 1
cd i n
0 c—•
{H
P
•H
©
bO
■=p
•'4'
c—
I
O
C"-
CT\
VO
ILT\
VO
'vt-
v o
io
vo
o
b f i
•H-p
P i
0>
«H
o
•p
Pi
•H
cd
rH
Pi
g
O
VS V ?
rH i n• •
c — r n
i n L P \
CD CD
K \  VO
K \ rHrn K\
OJ CM
& \ CM
CT\ -=4* r n
r n *=4-
C o '
V b ' r - f v b"•  « •
C—  i—1 CO
i—i i n CM
v' - '
i n  r n VO
CM CM
*4-
m
I O
CM
C—
in
r n
I Oi—I
0 rPo
Pi cd
o
rH
®
W
P
i—i •H
bf 0 p
P i—1 Fi i—1
•H cd ® cd> m Ph ■P
•H O
Eh
i—I 
KV
*4*
rH
i n
V.c
CO"
C—
CM
O
CM
U~\rn
o
rH
Pi
P
O
Pcb
0
y?^x
CM rH b—
• • •VO tH- vo-C5t- -4*
vo CD "4-
r—1
CM -4-
0\ KN
CM i n
O in
r n  cm
CD CM
m
CM
I o
CM
P i
PO
Pi
O
©
0 bD
P < 4
O
i—1 si
*=4 o
cd
be H
P
•H © P> i—i •H
•H 0 cd
i—1 Q i—1
cd 0 0
•P :s, Ph -P
O O
P 5 Eh
i n
ov
r n
CM
m
vo
o
co
i n
CM
m
c—
vo
CD
CD
CM
O
■'4*
m
CM
O
CM
Table 62.
The Incidence of V ertigo amongst th e  E lderly  w ith  Jmnaired Hearing,
1 ■ 'm ^ nlHB.ll ' ■ 11 m m T J I i ■ ! ■ ■■  I I II I ! ■ l u l  mMmmrnrnmi H im i 11 HI .. ■ * I | |||« n 111............. hi . iim ■« ^  —ly^sn^Mb ”
Living Alone and Hot Living Alone.
Hearing 
Sat i  s fac t  ory
Hearing Poor 
or Very Leaf
Living Alone:
Complaint of V ertigo 
No Complaint
102 (36 .J/Q 
179 w - T r )
19 (30 .2$) 
44 (69.8V)
T otal 281 (100,1 ) 63 (100$)
Not Living Alone:
Complaint of V ertigo 
No Complaint
168 (31. 5;') 
366 (68.5jQ
63 (38.6$) 
100 (61.4$)
Total 534 (100$) 163 (100$)
An attem pt was made in  th e  p resent enquiry to  explore the 
re la tio n sh ip  between v e rtig o  and impaired hearing . Table 62 shows th a t  of 
those who liv ed  alone 30*2 per cen t, of those who had poor hearing or who 
were very  deaf su ffe red  from '‘dizzy tu rn s ,"  while of those whose hearing  was 
s a tis fa c to ry  36.3 per c e n t, had "dizzy tu rn s ."  Of those who did not l iv e  
a lone , 38.6  per cen t, of those whose hearing was poor or who were very deaf 
su ffered  from d izz in ess , while 31*5 Per cen t, of those whose hearing was 
s a tis fa c to ry  complained.
There was found, th e re fo re , no a sso c ia tio n  between v e r tig o  and 
im paired hearing . This i s  not in  agreement w ith the views held by Hobson 
and Pemberton but agrees w ith  the conclusions of Orma.
The re la tio n sh ip  between vertig o  and an elevated  blood p ressu re  i s  
d iscussed in  a l a t e r  sec tio n . Ho a sso c ia tio n  could be found between the  two 
cond itions.
The l i a b i l i t y  to  v e rtig o  i s  p a rt of the process of growing o ld .
The causes of the condition  are various and are  almost c e r ta in ly  asso c ia ted
w ith a r te r io - s c le ro s is  (Sheldon, Hobson and Pemberton, Orma). The e x te n t  
to  which a r te r io - s c le ro s is  a f fe c ts  the v e s tib u la r  apparatus is  s t i l l  n o t 
c le a r  and the  a sso c ia tio n  of v e rtig o  w ith the  cochlear apparatus i s  no t 
d e f in i te .  F urther re sea rch  on th is  sub jec t i s  req u ired .
V ertigo i s  an im portant fe a tu re  of the h ea lth  of the  e ld e rly  who 
l iv e  a lone. The sudden a tta c k s  of d izz in ess , o ften  w ithout apparent cause 
although o ften  asso cia ted  w ith sudden movement, may r e s u l t  in  a f a l l ,  w ith 
r e s u l t in g  in ju ry . The lack of help in  th e  home i s  only p a r tly  compensated 
by th e  presence of fa m ilia r  fu rn itu re  which can be quickly  reached when the 
a tta c k  s t a r t s .
Attacks" of d izz iness  generate a fee lin g  of in se c u rity  and lack of 
confidence. This may lead  to  a r e s t r i c t io n  of a c t iv i t i e s  ou tside  the  home. 
Excursions to  the  s t r e e t  where t r a f f i c  i s  f a s t  and noisy may become an ordeal
N evertheless i t  would not appear th a t  being sub ject to  a ttack s  of 
d izz in ess  i s  a cause of g iv ing  up liv in g  alone, as l i t t l e  d iffe ren ce  could 
be found between th e  incidence in  th e  two groups of e ld e rly  people examined.
Summary.
The incidence of v e rtig o  in  the e ld e rly  who liv ed  alone has been
described .
A ltogether 35*2 per cen t, of the group su ffered  from th is  condition  
women being more a ffe c te d  than men.
The incidence of v e rtig o  was much th e  same in  th e  group of e ld e rly  
who did not l iv e  alone.
I t  could not be shown th a t  v e r tig o , in  the e ld e r ly , was a sso c ia ted  
w ith  impaired hearing  or w ith an elevated  blood p ressu re .
D igestive U psets.
G a s tro - in te s tin a l d isturbances in  th e  e ld e rly  may a r is e  from many 
causes. They may be a re s u l t  of organic changes of the g a s tro - in te s t in a l  
t r a c t  i t s e l f  or may a r is e  from conditions ou tside the g a s tro - in te s t in a l  
t r a c t ,  such as card iac f a i lu r e ,  uraemia or pern icious anaemia. They may 
a lso  a r is e  from a diminished fu n c tio n a l a b i l i ty  consequent upon the  changes 
of old age, from psychological tro u b le s  such as worry or depression , or from 
feeding in d isc re tio n s  involving d ie ta iy  neg lect or u n su itab le  d ie t (O liver, 
1954; Exton-Smith, 1955)-
I t  proved ra th e r  d i f f i c u l t  to  f in d  the incidence of d ig estiv e  
upsets  among the people in terv iew ed. As Exton-Smith (1955) p o in ts  out:
" I t  ( in d ig es tio n ) may be used to  describe any discom fort or pain which i s  
expressed in  the lower p a rt of the chest or abdomen."
I t  was found d i f f i c u l t  to  frame a su ita b le  question  to  e l i c i t  the  
d esired  inform ation . The question  most frequen tly  used was: "Do you su ffe r
from stomach upsets?" This covered a wide f ie ld  and included answers on 
vom iting, pain asso cia ted  w ith meals, abdominal d iscom fort, nausea and 
h eartbu rn . No attem pt was made to  tra c e  the probable causes of the 
d ig es tiv e  u p se ts .
Sheldon (p. 57) s ta te d  th a t 18.8 per cen t, of those in  h is  sample 
made com plaints of d ig estiv e  symptoms of one kind or another. He did n o t, 
however, sub jec t th is  group to  fu r th e r  a n a ly s is . Simonds and Stewart s ta te d  
th a t  6.6 per c en t, of th e  males and 5*7 Per cen t, of the  females in  th e i r  
group had g a s tr ic  u p se ts , and Valker (1947) s ta te d  th a t  12 (5*6$) of h is  
group had d ig e s tiv e  com plaints. Two (0.5$) o f the group described by 
Mair e t a l  complained of stomach tro u b le .
Table 65•
The Incidence of D igestive Upsets in  the E lderly  Who Lived Alone 
and the E lderly  V/ho Did hot Live Alone*
Male Female T otal
Living Alonei
No Complaint 51 (85#) 223 (78*8#) 274 (79 . 9^ )
Complaint of
60 (2 1 .2 # )D igestive Upsets 9 (15#) 69 ( 2 0 .l / )
T otal 60 ( 100#) 283 (100#) 343 (10o / )
Not S tated 1 3 4
Not Living Alone:
No Complaint 220 (8?#) 367 (82 .5 # ) 587 (84 .I/O
Complaint of
33 (13#) 78 ( 17 . 5# ) 111 ( 15 . 9/ )D igestive Upsets
T o ta l 253 ( 100#) 445 (100#) 698 ( 10c / )
Not S tated 2 4 6
The incidence of d ig es tiv e  upsets in  those interview ed in  th is  
enquiry i s  shown in  Table 6 3 . Of those who liv ed  a lone, 2 0 . 1  per cen t, 
complained of d ig estiv e  u p se ts , as did 1 5 * 9  p e r  cen t, of those who did not 
l iv e  a lone. The incidence of d ig estiv e  upsets was s l ig h t ly  higher amongst 
those who liv ed  alone but the d iffe ren ce  in  p roportion  i s  not s t a t i s t i c a l l y  
s ig n if ic a n t (standard  e rro r  of d iffe re n c e , 5)*
Whether l iv in g  alone or n o t, females su ffe r  more than males from 
d ig es tiv e  u p se ts . Thus, of those who liv ed  alone, 2 1 . 2  per cen t, of the  
women had in d ig estio n  compared with 15 per cen t, of the  men. Of those who 
did not l iv e  a lone, 1 7 - 5  P e r  cent* of th e  women su ffered  compared w ith 13  
per cen t, of the men (Table 63)»
This i s  r a th e r  co n tra ry  to  the im pression received  in  general 
p ra c tic e  by Grant (1955) th a t e ld e rly  men who liv e  alone become dyspeptic 
because they w il l  n o t learn  to  cook. The incidence of d ig estiv e  upsets in  
men liv in g  alone in  th is  enquiry was lower than th a t  of women whether l iv in g  
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The incidence of d ig estiv e  upsets in  various age groups i s  shown 
in  Table 64« No trend  w ith in creasin g  age could be shown, e i th e r  fo r  those 
who liv e d  alone or fo r  those who d id  no t.
Table 65 «
The Incidence of D igestive Upsets in  th e  E lderly  Yfho were Edentulous, 
Living Alone and Not Living Alone. *
E den tu lous H aving T ee th  o r U sing D en tu res
L iv in g  Alones
Com plaint o f D ig e s tiv e  U psets 
No C om plaint
14 (21.9$)
50 (78.1;.-)
39 (22. 2?S) 
137 ( 7 7 - 0
T o ta l 64 (lOOfo) 176 (10$ )
Not L iv in g  A lones
Com plaint o f D ig e s tiv e  U psets 
No C om plaint
34 (19.579 
140 (80. 5C)
57 ( 1 ? .2 ') 
317 (84»8/Q
T o ta l 174 (lOCr-9 374 (10$ )
* Subjects where th e  inform ation was not s ta te d  are excluded.
Lack of te e th  was considered. The r e la t iv e  incidences of 
d ig es tiv e  upsets in  those who were edentulous and in  those who had te e th  or 
used dentures a re  shown in  Table 65, which demonstrates th a t of those who 
liv ed  alone 21.9 pe** cen t, of those who were edentulous complained of 
d ig estiv e  upsets  compared w ith 22.2 per cen t, of those who had th e i r  own 
te e th  or who used den tu res. Of those who d id  not l iv e  a lone, 19*5 P©r  cen t, 
of those who were edentulous complained of d ig estiv e  upsets compared with 
15.2  per cen t, of those who had th e i r  own te e th  or who used den tu res.
There was no s ig n if ic a n t d iffe ren ce  in  the  incidence of d ig estiv e  
u pse ts  in  the  two groups. I t  i s  concluded, th e re fo re , th a t  the absence of 
te e th  or dentures i s  not a fa c to r  of importance in  the  causation  of 
in d ig e s tio n  in  the  e ld e r ly . This may be due to  the fa c t th a t those who
are  edentulous modify th e i r  d ie t ,  cut up th e i r  food w ell and chew more. 
N evertheless, many w ithout te e th  s ta te d  th a t  they did not need to  modify 
th e i r  d ie t and th a t  th e i r  gums were as good as te e th .
T ab le  6 6 .
The In c id en ce  o f  D ig e s tiv e  U pse ts  in  th e  E ld e r ly  Who 
Complained o f L o n e lin e s s , L iv in g  Alone and 
Not L iv in g  A lone.*
Rarely
Lonely
Lonely a t 
Times
M* — —
Very
Lonely
7 (17. 1$)
34 (82.9$)
Living Alone:
Complaint of
D igestive Upsets 
No Complaint
41 (20 . 4=') 
160 (79 . 65%)
21 (21.')  
79 (79/)
T otal 201 (100$) 100 (100$) 43 (100$)
Not L iving Alone:
Complaint of
D igestive Upsets 
No Complaint
104 (19.5 )
529 (80.5/0
1 (11.1$) 
8 (88 . 9$)
6 ( 22. 7$)
38 (77-3$)
T otal 653 (100$ ) . 9 (100$) 44 ( l o c $ )  J
* S u b je c ts  where th e  in fo rm a tio n  was n o t s t a t e d  a re  ex c lu d ed .
The psychological aspects  of d ig e s tiv e  upsets  in  the  e ld e r ly  are 
d i f f i c u l t  to  determ ine, but in  Table 66 d ig estiv e  upsets amongst those who 
were lonely  are  compared w ith upsets among those who were no t.
The ta b le  shows th a t  of those who liv ed  alone, d ig estiv e  upsets
were complained of by 20.4 Pe r  cen t, of those who s ta te d  th a t  they  were
ra re ly  lo n e ly , by 21 per cen t, of those who s ta ted  th a t they were lonely  
a t tim es, and by 17.1 per c en t, of those who s ta ted  th a t  they were very 
lo n e ly . Of those who did not liv e  a lone, d ig estiv e  upsets were complained 
of by 19.5 per cen t, of those who s ta te d  th a t they were ra re ly  lonely , by 
11.1 per cen t, of those who s ta te d  th a t  they were lonely  a t tim es, and by
22.7 per c e n t, of those who s ta ted  th a t  they  were very lonely .
-  179 -
No a sso c ia tio n  could be found, th e re fo re , between complaints of 
d ig estiv e  upsets and the  s ta te  of lo n e lin e ss . I t  would seem th a t  the 
psychological causes of d ig estiv e  u p se ts , as ind ica ted  by lo n e lin e ss , are 
not so im portant as o ther mechanisms.
No opinion of the  probable causes of the  upsets was formed. In 
the  absence of physica l examination and sp ec ia l in v e s tig a tio n s  such specu la­
tio n s  would be m isleading. N evertheless, ten  (14. 5$) those who liv ed  
alone and 16 (14. 4 Q those who did not l iv e  alone s ta te d  th a t  they  were 
having, or had had, treatm ent fo r pep tic  u lc e ra tio n .
The fa c t th a t  fo u r - f i f th s  of the e ld e rly  who liv ed  alone had no 
com plaints of d ig e s tiv e  upsets  i s  n o tab le . The d ie ta ry  h ab its  of those who 
liv e  a lone, e sp ec ia lly  the m ales, are le ss  reg u la r and more open to  abuse 
than the  d ie ta ry  h ab its  of those who do not l iv e  alone. N evertheless the 
incidence of d ig e s tiv e  upsets was only s l ig h t ly  g re a te r .  One i s  l e f t  w ith  
the  im pression th a t  the  stomach in  the  e ld e r ly  i s  a very durable organ, able 
to  function  w ell desp ite  the  various s tr a in s  put upon i t .
Summary.
The incidence of d ig estiv e  upsets  in  the  e ld e rly  who liv ed  alone 
has been described .
Complaints of d ig es tiv e  upsets were made by 20.1 per cen t, of the  
group. Females were more a ffec ted  than males.
The incidence of d ig estiv e  upsets  amongst those who liv ed  alone 
did not d i f f e r  s ig n if ic a n tly  from th a t  of the e ld e r ly  who did not l iv e  alone.
No a sso c ia tio n  could be demonstrated between d ig es tiv e  upsets and 
an edentulous condition ; nor could an asso c ia tio n  be shown w ith  lo n e lin e ss .
ON THE INCIDENCE OF CERTAIN DISABILITIES -  I I .
CHRONIC BRONCHITIS.
PAINFUL FEET.
VARICOSE VEINS.
— J.OU —
C hronic B r o n c h i t i s .
One o f  th e  commonest a i lm e n ts  o f th e  e ld e r ly ,  e s p e c ia l ly  th e  
e ld e r ly  ?/ho l i v e  in  an i n d u s t r i a l  community, i s  ch ro n ic  b r o n c h i t i s .  I t  
may vary from a mild cough w ith sputum, becoming worse in  w in te r ,  to  se v e re  
bronchospasm, b rea th lessn ess  and congestive card iac f a i lu r e .
Except when advanced, hov/ever, th e  d isease i s  not d isab lin g  to  
th e  e ld e rly  who as a ru le  lea rn  to  conduct th e i r  a c t iv i t i e s  w ith in  th e i r  
re sp ira to ry  re se rv e . N evertheless i t  i s  sub jec t to  acute exacerbations, 
e sp ec ia lly  in  w in te r, and is  aggravated by such fa c to rs  as fog and cold and 
damp w eather. These exacerbations may lead to  pneumonia, card iac  f a i lu re  
and death.
The incidence of chronic b ro n ch itis  in  the e ld e rly  has been 
in v es tig a ted  by sev era l au tho rs. Sheldon (p. 58) estim ated th a t  48.6 per 
cen t, of the males and 58.7 per cen t, of the  females in  h is  group suffered  
from b ro n c h itis . He reached h is  estim ate by asking h is  su b jec ts  i f  they 
were l ia b le  to  a cough.
Hobson and Pemberton considered th a t 43*7 Per cen t, of the males 
and 58«4 Per cen t, of th e  females in  th e i r  group su ffered  from b ro n c h itis . 
They based th e i r  estim ate  on the b a s is  of a long standing cough with sputum .
Sargaison (1954)* a h o sp ita l almoner, wrote th a t  52.5 per cen t, of 
th e  males she interview ed su ffered  from chronic b ro n c h itis .
Fry (1954), in  an an a ly sis  of chronic b ro n ch itis  in  general 
p ra c tic e , found th a t in  the  age group 6O-69 years 14*2 per cen t, of the 
males and nine per cen t, of the  females in  h is  p ra c tic e  su ffered  from the 
condition ; w hile over the age of JO,  12.5 per cen t, of the  males and 12.7 
per cen t, of the females su ffered  from chronic b ro n c h itis .
A low er in c id e n c e  o f c h ro n ic  b r o n c h i t i s  in  th e  e ld e r ly  has been  
re p o r te d  by o th e r  i n v e s t ig a t o r s .  Simonds and S tew art (1954)» dn a  mixed
town and country survey, reported  th a t  6.8 per cen t, of the  males and 6.7 
per cen t, of the females in  th e i r  sample were a ffe c te d . IValker (1947; 
considered th a t  5*2 per c e n t, of h is  group had chronic b ro n c h itis . M&ir 
e t a l  (1956) repo rted  th a t s ix  per cen t, of th e i r  group complained of th e i r  
c h e s ts .
The people I  interview ed were asked i f  they had a cough with 
sputum, and i f  so , how long they  had had i t .  I f  the subject had a long 
stand ing  cough w ith  sputum he was considered to  have chronic b ro n c h itis .
But such a method, in  the  absence of physical examination, i s  hard ly  
ca lcu la ted  to  give r e l ia b le  answers. F u rther, i t  may be th a t  only the  
more marked degrees of b ro n ch itis  are  detected .
Table 67 .
The In c id e n c e  o f C hronic B ro n c h it is  in  th e  E ld e r ly  Who Lived A lo n e , 
and th e  E ld e r ly  Who Bid Not L ive A lone.
Male Female T otal
Living Alone?
No Complaint 
S uffering  from
Chronic B ronch itis
43 (71-7.
17 (28.3??)
2J1 (81.7$) 
52 (18.3$)
274 (73 .9 /) 
69 (20. 1/ )
T otal 60 (100;?) 283 (100$) 343 (100/)
Not S tated 1 5 4
Not Living Alone:
No Complaint 
Suffering  from
Chronic B ronchitis
184 (72.7??) 
69 (27.3)0
383 (86.1$) 
62 (13. 9$)
567 (81 . 2/ )  
131 (18. 8/ )
T o ta l 253 (100*) 445 (100$) 698 (100/)
Not S tated 2 4 6
Table 67 shows the incidence of chronic b ro n ch itis  and th a t ,  of 
those who liv ed  a lone, 20.1 per cen t, su ffered  from the d isease , as did 
18.8 per cen t, of those who did not l iv e  alone. There was, th e re fo re , 
l i t t l e  d iffe ren ce  in  the  incidence of chronic b ro n ch itis  in  the two groups
-  1 8  ?  -
I rre sp e c tiv e  of whether l iv in g  alone or n o t, more males were 
a ffe c te d  w ith chronic b ro n c h itis  than fem ales. Thus, of those who lived  
alone, 28*3 per cen t, of the men su ffe red  compared w ith 18.3 per cen t, of 
the  women. Of those who did not l iv e  a lone, 27-3 per cen t, of the  men 
were a f fe c te d  compared w ith 13*9 per cen t, of th e  women (Table 67) .
That men were more sub jec t to  chronic b ro n ch itis  than women was 
found by Sheldon, and Hobson and Pemberton. A s im ila r  s i tu a t io n  was 
rep o rted  from general p ra c tic e  by Fry (1954) an(l from a c lin ic  fo r  chronic 
b ro n c h itic s  by Oswald e t a l  (1953)*
The to ta l  incidence of chronic b ro n ch itis  in  the  presen t enqiri ry 
i s  r a th e r  le s s  than th a t found by Sheldon, and Hobson and Pemberton. This 
may be due to  v a r ia tio n  in  th e  assessment of what was chronic b ro n ch itis  and 
what was n o t.
The incidence of chronic b ro n c h itis  in  various age groups i s  shown 
in  Table 68, and no obvious trend  w ith age can be demonstrated.
The e ffe c t of chronic b ro n ch itis  on the e ld e rly  who liv e  alone i s  
no d if f e re n t  - from th e  e f fe c t on the  e ld e rly  as a whole. In most cases i t  
i s  not a d isab lin g  cond ition , although according to  Sheldon i t  i s  one of the  
c h ie f  causes of b rea th lessn ess  in  th e  e ld e rly . Acute exacerbations, 
however, can lead  to  serious i l ln e s s .  In  those un tra ined  in  coughing, 
cough syncope from excessive fo rce fu l coughing may lead  to  acc id en ta l in ju ry  
(Lloyd, 1955)-
In advanced cases, chronic b ro n ch itis  w ith emphysema may be 
extrem ely d isab lin g  and may lead  to  r e s t r ic te d  movement or confinement to  
bed. When th i s  happens to  an e ld e rly  person l iv in g  a lone, i t  becomes 
d i f f i c u l t  to  m aintain an independent ex istence . Those a ffec ted  have e i th e r  
to  give up liv in g  alone or have to  depend upon fam ily or neighbours fo r  
help .
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A ltogether f iv e  (7*2$) of the  e ld e rly  who liv ed  alone who 
su ffered  from chronic b ro n ch itis  were confined to  the house on th a t 
account. D if f ic u lty  was experienced, however, in  sep a ra tin g  th is  
group from the  group who had card iac f a i lu r e  as th e  two conditions 
were o ften  c o -e x is te n t.
The outlook fo r  the  e ld e rly  chronic b ro n ch itic  has improved 
g re a tly  in  recen t years as acu te  exacerbations can frequen tly  be 
su ccessfu lly  tre a te d  w ith  a n t ib io t ic  therapy , provided, as Howell 
(1950) p o in ts  o u t, th e  treatm ent can be given ea rly  in  the  exacerbation .
F urther in v e s tig a tio n  i s  req u ired , however, in to  the  prevention 
of th i s  cond ition .
Summary.
The incidence of chronic b ro n c h itis  in  th e  e ld e rly  who liv ed  
alone has been described.
Chronic b ro n c h itis  was considered to  be p resen t in  20.1 per 
c en t, of the group. Males were more a ffe c te d  than  females.
The incidence of chronic b ro n c h itis  did not d i f f e r  s ig n if ic a n tly  
from th a t  among th e  e ld e rly  who did not l iv e  alone.
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P ain fu l F e e t.
One of the most troublesome a f f l ic t io n s  of the e ld e r ly  i s  p a in fu l 
f e e t .  A rising in  many cases from re la t iv e ly  minor co n d itio n s, p a in fu l fe e t 
a re  not only very uncomfortable but may cause disablement and r e s t r i c t io n  of 
movement. Because many of the conditions which cause p a in fu l fe e t respond 
to  s k il le d  treatm ent ye t r a re ly  receive  th i s  treatm en t, the p o s itio n  is  made 
even more u n fo rtunate .
The follow ing case h is to ry  i l l u s t r a t e s  th e  i l l - e f f e c t s  of p a in fu l 
fe e t  in  th e  e ld e rly
S .D ., aged 75« a- widow liv in g  a lo n e . At the time of the in terv iew  
she was limping badly and was wearing carpet s lip p e rs , one of which was s l i t  
a t  th e  s id e . The cause of h er tro u b le  was an inflamed bunion. She wa,s 
ab le  to  go out only occasionally  and then only fo r  shopping. When out she 
had to  wear s lip p e rs . Several months p reviously  she had been confined to  
bed fo r  f iv e  weeks w ith the same com plaint, being looked a f te r  by neighbours 
She thought th a t  she might have to  go to  bed again . She had never been to  
a  ch iropod ist and, a t  the time of the  in terv iew , had not consulted  her 
medical p ra c t i t io n e r .
Several in v e s tig a to rs  have reported  on p a in fu l fe e t and the 
disablem ent caused.
Sheldon (p. 69) s ta te d  th a t  26.1 per cen t, of the  males and 44*6 
per cen t, of the  females in  h is  sample complained of p a in fu l f e e t .
According to  Sheldon, th e  commonest causes were corns and c a l lo s i t i e s ,  
bunions and o th er d efo rm ities.
Hobson and Pemberton repo rted  on the examination of the  fe e t of 
th e i r  sample. They considered th a t only 21.3 per cen t, of the men and 16.8 
per cen t, of the women had normal f e e t .  The commonest abnorm alities 
encountered were ingrowing to e -n a i ls ,  f l a t  f e e t ,  hallux  valgus, bunions and 
corns, a r t h r i t i s  and onychogryphosis.
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Cowan (1955) made the in te re s t in g  observation th a t  although 
23 (19»3$) of h is  group complained of p a in fu l f e e t ,  only eight (6 . 7^) had 
s a tis fa c to ry  fe e t on c l in ic a l  exam ination. The most frequent defec ts  were 
corns, onychogryphosis, he. 1lux valgus, uncut to e -n a ils  and c a l lo s i t i e s .
Simonds and Stewart (1954) reported  th a t  34-8 per cen t, of the  
males and 51 per c e n t, of the  females in  th e i r  group had p a in fu l f e e t .  Of 
th e  group of men interview ed by Sargaison (1954)> per cen t, complained 
of p a in fu l f e e t .
Comments on th e  untoward e f fe c ts  of conditions of the  fe e t in  th e  
e ld e rly  have been made by Thomson (1949)? Warren (195° h ) ,  Amulree (1955)? 
and. Chalke and Benjamin (1955)• Observations from the  point of view o f a 
general p r a c t i t io n e r  have been made by Grant (1955) and P insent (1955)? 
and from the  po in t of view of a ch iropod ist by Charlesworth (1951; and 
Suvanna (1955)*
Those interview ed were asked i f  they had tro u b le  w ith th e i r  fe e t 
and a p o s itiv e  answer was taken as an in d ic a tio n  of pain or discomfort in  
the  f e e t .  The fe e t of those interview ed were not examined c l in ic a l ly  
and thus the  causes of discom fort were not found. In  many cases, 
however, reasons and causes were volunteered.
Table 69»
The Incidence of P ainfu l Feet in  the  E lderly  Who Lived Alone, 
and the E lderly  Who bid hot Live Alone.
j Male Female Total
Living Alone:
No Complaint 
Complaint of Pain or 
Discomfort of Feet
52 (86 .-$)  
8 (15.3i )
233 (82$) 
51 (10$)
285 (82. 2$) 
59 (17-2$)
T otal
Not S tated
60 (1007$) 
1
284 (100$) 
2
344 (100$)
3
Not Living Alone:
No Complaint 
Complaint of Pain or 
Discomfort of Feet
210 (83;~) 
43 (17.0
359 (80. 5;c) 
87 (19. 5,0
569 ( 81.4$) 
130 (18. 6$)
T otal 
Not S tated
253 (10005) 
2
446 (100$) 
3
699 (100$) 
5
The incidence of p a in fu l fee t in  the  e ld e rly  persons interview ed 
i s  given in  Table 69 which shows th a t of those who lived  alone 17*2 per 
cen t, complained of pain or discom fort of the fe e t as did 18.6 per cen t, 
of those who did not l iv e  a lone . Therefore the  incidence of p a in fu l fe e t 
did not d i f f e r  in  the two groups of the e ld e rly .
I rre sp e c tiv e  of whether l iv in g  alone or n o t, more women than men 
su ffered  from pain or discom fort of the f e e t .  Of those who liv ed  a lone,
18 per c e n t, of the  women complained of pain or discom fort of the fe e t 
compared w ith  13*3 per cen t, of the  men. Of those who did not l iv e  a lo n e ,
I 9.5 per cen t, of the women complained of pain or discom fort of the  fe e t
compared w ith 17 per cen t, of the men (Table 69)*
That women are more troub led  with th e i r  fe e t than men has been
reported  by many au th o rs , includ ing  Sheldon, Hobson and Pemberton, and 
Simonds and Stewart.
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Table 70 gives the  incidence of those who complained of th e ir  
fe e t in  the  various age groups and demonstrates th a t no trend  w ith 
in creasin g  age ex is ted . Foot, d efec ts  of the e ld e rly  seem to  be a legacy 
of th e i r  e a r l ie r  y ears .
In th e  absence of c l in ic a l  exam ination, no attem pt was made to  
e l i c i t  the causes of pain  and discom fort in  th e  f e e t .  The commonest 
conditions volunteered were corns, conditions of the  n a i ls ,  bunions 
(p a r t ic u la r ly  in  women), and a r t h r i t i s .
There i s  no doubt th a t  many of those who complained of p a in fu l 
f e e t  would have benefited  from the s k il le d  a tte n tio n  of a ch iro p o d is t.
Veiy few, however, were in  re c e ip t of such a tte n tio n . The reason fo r  th is
stemmed not from a lack of knowledge of the value of a ch iro p o d is t, but from 
th e  fa c t th a t  such a serv ice  i s  not provided fre e  under the N ational Health 
Service. The n earest free  chiropody c l in ic  was some d istan ce  from the 
Govan ward.
The value of chiropody to  the e lc e r ly  has been re fe rre d  to  by 
many au th o rs. Sheldon considered th a t  about h a lf  of those he interview ed 
w ith p a in fu l fe e t  could have had l i f e  made more bearable by a v i s i t  to  the 
ch iro p o d is t. Hobson and Pemberton, as a re s u lt  of c l in ic a l  examination, 
estim ated th a t  67 per cen t, of the males and 71 per cent, of the females in  
th e i r  group would have benefited  from chiropody. Chalke and Benjamin (1953) 
considered th a t  chiropody would be an im portant element in  the p reserv a tio n  
of normal l i f e  fo r  about one-quarter of th e i r  group.
There i s  a d e f in ite  need to  provide a fre e  chiropody serv ice  fo r  
the e ld e r ly . This i s  req u ired  not only to  a l le v ia te  th e i r  foot ailm ents 
b u t, as 'Thomson (1955)> a p ra c tis in g  ch iro p o d is t, s ta te d , to  prevent the 
i l l - e f f e c t s  of th e i r  own attem pted se lf- trea tm en t which in  cases of d iabetes 
and a r te r io - s c le ro s is  may be p a r t ic u la r ly  dangerous.
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Amulree (1955) and Charlesworth (l9 5 l)  have advocated th a t a 
fre e  chiropody serv ice  should be run in  old people’s c lubs. I t  would 0 
b e t t e r ,  however, in  the in te re s ts  of hygiene and privacy , fo r  such a 
serv ice  to  be based on h o sp ita ls  or c l in ic s .  A s ta f f  of ch iro p o d ists  
should a lso  be av a ila b le  fo r  dom iciliary  v i s i t in g .  Warren (1950 b) 
considered th a t  a ch iropod ist should be on the s ta f f  of eveiy g e r ia t r ic  
u n i t .
I r re sp e c tiv e  of where the  serv ice  i s  based, th e re  i s  c le a r ly  a 
case fo r  the development and expansion of a chiropody se rv ice  fo r the 
e ld e r ly .
Summary.
The incidence of p a in fu l fe e t in  the  e ld e rly  who liv ed  alone 
lias been described .
A complaint of pain  or discom fort of the fe e t  was made by 
17«2 per cen t, of those who liv ed  a lone . Females were a ffec ted  more 
than m ales.
The incidence of p a in fu l fe e t did not d i f f e r  s ig n if ic a n tly  
from th a t  of the e ld e rly  who did not l iv e  alone.
A p lea  i s  made fo r a fre e  chiropody serv ice  fo r  the e ld e r ly .
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Varicose Veins .
Each of those interview ed was asked i f  they had varicose  v e in s, 
and whenever possib le  th e i r  presence was confiimed by d ire c t observation .
Ho attem pt was made to  grade th e i r  se v e rity .
Sheldon (p. 62) in  a modified sample estim ated th a t  17»3 Pe r cen t, 
of h is  group su ffered  from varicose  v e in s . In the group described by 
Simonds and Stewart (1954)> 2.8 per cen t, of the  males and 5*4 Pe r cen t, of 
the females had v a r ic o s i t ie s ;  and of those examined by Maddison e t a l  (1955); 
two (0.8$) of the  males and s ix  (2.5$) of the  females had varicose  v e in s.
Table 71.
The Incidence of Varicose Veins in  the E lderly  Who Lived Alone, 
and the E lderly  Who hid Hot Live Alone.
Male Female T o ta l
l i v i n g  A lone:
No Com plaint 
W ith V arico se  V eins
81 (85$) 
9 (15$)
2 2 1  (7 8 . 1$) 
6 2  (21 ,9$)
2 7 2  (79 .3 $ ) 
71 (20 .7$)
T o ta l 6 0  ( 1 0 0 $) 283 (100$) 3 4 3  (1 0 0 $)
Not S ta te d 1 3 4
Not L iv in g  A lone:
No Com plaint 
W ith V arico se  V eins
227 (89-8$) 
26  ( 1 0 . 2$ )
356 (79-8$) 
9 0  ( 2 0 . 2$)
583 (83 .4$ ) 
1 1 6  ( 1 6 . 6$ ;
T o ta l 2 5 3  ( 1 0 0 $) 4 4 6  ( 1 0 0 $) 6 9 9  (1 0 0 $)
Not S ta te d 2 3 5
The incidence o f varicose veins in  those interview ed i s  given in  
Table 71 which shows th a t of those who lived  alone 20.7 per cen t, had 
v arico se  v e in s, as had 16.6 per cen t, of those who did not l iv e  alone.
A s l ig h t ly  g rea te r  p roportion  of those who liv ed  alone had varicose  
veins but the  d iffe ren ce  in  proportion  was not g rea t and was not s ig n if ic a n t .
Irre sp e c tiv e  of whether l iv in g  alone or n o t, women were more s u b je c t  
to  varicose  veins than men. Thus, of those who liv ed  a lone, 21.9  per c e n t .
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of the women had varicose  veins compared w ith  15 per cen t, of the men. Of 
those who did not l iv e  alone, 20.2 per c e n t, of the women had varicose  veins 
compared w ith  10.2 per cen t, of the  men (Table 7l)* That women are  more 
sub jec t than men to  varicose  veins i s  w ell known and has been amply recorded.
The incidence of varicose veins in  the various age groups i s  shown 
in  Table 72, which rev ea ls  no d e f in ite  trend  w ith  in creasin g  age. I t  would 
appear th a t  varicose  v e in s , l ik e  p a in fu l f e e t ,  are a legacy of the  e ld e rly  
person’s e a r l i e r  y ears.
Table 75.
The Incidence of Varicose U lceration  in  the  E lderly  Who have Yaricose V eins,
Living Alone and hot Living Alone.
Male Fan a le T otal 1
Living Alone:
U lcer Present 
Without U lceration
3 (33- 3/5)
6 (66.7,5)
7 (11-3/5) 
55 (88-7/5)
10 (14.1$) 
61 (85-9^)
T otal 9 (100/5) 62 (100/5) 71 (100$) |
Not Living Alone:
U lcer P resent 
Without U lceration
9 (34-6i )  
17 (65-4/5)
16 (17-7/5)
74 (82 .3/5)
25 (21.5$)
91 C78.5$
.. .
T otal 26 (100/5) 90 (ioo/5) 116 (100$)
Table 73 l i s t s  the varicose  u lcers  and shows th a t  of the 71 
su b jec ts  who liv ed  alone who had varicose  v e in s, ten  ( I4 .I/Q had a v arico se  
u lc e r  (2 .9  per cen t, of the  e ld e rly  who liv ed  a lo n e); and of the 116 su b jec ts  
who did not l iv e  alone who had varicose  v e in s , 25 (21. 5/®) had a varicose  u lc e r  
(3.6 per cen t, of the  e ld e rly  who did not l iv e  a lo n e). Sheldon s ta te d  th a t 
5.4  per cent, of the  females he questioned had a varicose  u lc e r . A s l ig h t ly  
sm aller p roportion  of those who lived  alone suffered  from varicose  u lc e ra tio n , 
but the d iffe ren ce  was not marked.
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W hether th e  peop le  were l i v in g  a lo n e  o r  n o t ,  th e  in c id e n c e  o f 
v a r ic o s e  u lc e r a t io n  amongst th o se  who had v a r ic o s e  v e in s  was h ig h e r  in  
m a les . T hus, o f  th o se  who liv e d  a lo n e  who had v a r ic o s e  v e in s ,  33*3 Pe r  
c e n t ,  o f  th e  men had a. v a r ic o s e  u lc e r  compared w ith  11.3  p e r  c e n t ,  o f  th e  
women. Of th o se  who d id  n o t l i v e  a lo n e , 34*6 p e r  c e n t ,  o f th e  men had a 
v a r ic o s e  u lc e r  compared w ith  17*7 p e r  c e n t ,  o f th e  women (T able 73)* Such 
a  f in d in g  i s  i n t e r e s t i n g  b u t th e  numbers in  th e  sam ple a re  to o  sm all to  
su p p o rt any d e f in i t e  c o n c lu s io n s .
V a rico se  u lc e r a t i o n  in  th e  e ld e r ly  may be a  so u rce  o f  c o n s id e ra b le  
d i s a b i l i t y  and may im pose r e s t r i c t i o n s  on t h e i r  m o b i l i ty .  In  th e  case  o f  
one p e rso n  who l iv e d  a lo n e  i t  was th e  p r in c ip a l  re a so n  f o r  b e in g  ho u se-bound. 
A f u r t h e r  f e a tu r e  o f  v a r ic o s e  u lc e r a t i o n  in  th e  e ld e r ly  i s  t h a t  th e  s ta n d a rd  
t r e a tm e n t ,  w ith  i t s  em phasis on r e s t  and im m o b ility , may, in  th e  e l d e r ly ,  
have u n d e s ir a b le  s id e  e f f e c t s .  As B xton-Sm ith (1955) p o in ts  o u t,  th e  
tre a tm e n t o f  v a r ic o s e  u lc e r a t io n  in  th e  e ld e r ly  shou ld  alw ays aim to  keep  
them am bu lan t, an aim t h a t  i s  sometimes o v erlo o k ed .
Summary.
The in c id e n c e  o f  v a r ic o s e  v e in s  and v a r ic o s e  u lc e r a t io n  i n  th e  
e ld e r ly  who l iv e d  a lo n e  has been d e s c r ib e d .
V a ric o se  v e in s  were p re s e n t  in  2 0 * 7  p e r  c e n t ,  and v a r ic o s e  
u lc e r a t i o n  i n  2 .9  p e r  c e n t ,  o f  th e  g roup .
Women w ere more s u b je c t  to  v a r ic o s e  v e in s  th a n  men, b u t in  th o s e  
who had v a r ic o s e  v e in s ,  v a r ic o s e  u lc e r a t io n  was more common in  men.
The in c id e n c e  o f v a r ic o s e  v e in s  and v a r ic o s e  u lc e r a t i o n  d id  no t 
d i f f e r  s i g n i f i c a n t l y  from th a t  o f  th e  e ld e r ly  who d id  n o t l i v e  a lo n e .
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C H i  P I  BH 19.
ON T M  INCIDENCE OF CERTAIN DISABILITIES -  I I I .
MISCELLANEOUS CONDITIONS.
RHEUMATISM.
NERVOUSNESS.
HIGH BLOOD PRESSURE.
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A fte r asking questions in  r e la t io n  to  th e  conditions p rev iously  
described , two fu r th e r  questions were asked. These were of the n a tu re :
"Have you any o ther com plaints?" and "Y/hat i l ln e s s e s  do you su ffe r  from?"
A note was then  made of the various i l ln e s s e s  and com plaints s ta te d . In 
a d d itio n , a note was made of any conditions th a t  could be observed.
These i l ln e s s e s  and com plaints are shown in  Table 74 f "the 
conditions prev iously  described being excluded. The m ajo rity  of th e  
complaints were se lf - re p o rte d  and a re  thus sub jec t to  e r ro r . As f a r  as 
was p o ss ib le , the i l ln e s s e s  and complaints were checked ag a in s t the  back­
ground of th e  s u b je c t’s medical h is to ry . For example, pern icious anaemia 
was only recorded i f  the d iagnosis had been made in  h o s p ita l ,  as i t  was 
found th a t  some e ld e rly  persons were rece iv in g  l iv e r  in je c tio n s  as a  " to n ic ."
The l i s t  of i l ln e s s e s  and complaints shown in  Table 74 is*  
n a tu ra l ly ,  of lim ited  value . To a sc e r ta in  the  tru e  incidence of th e  
various conditions sp e c if ic  questions would have to  be asked and, as has 
been done by Hobson and Pemberton (1955) and Maddison e t a l  (1955)# a- 
thorough medical examination ca rrie d  out. N evertheless, th i s  ta b le  i s  
presented  fo r  th e  sake of in te re s t  and completeness.
I t  i s  seen from Table 74 th a t  the commonest conditions encountered 
were, of those who liv e d  a lone , n o n -a rtic u la r  rheumatism (46 . 1$ ) ,  appearance 
of anaemia (17«5°/°)> a r t ic u la r  rheumatism (16. 4$ ) ,  "high blood pressure" 
(14*1$ ) ,  congestive card iac  f a i lu re  (9*8$ ) ,  co n s tip a tio n  (8.4$ ) ,  "nervous­
ness" (7*8$), general f r a i l t y  (6 .6 $ ), and headaches (4 . 4$ ) .
The commonest conditions encountered amongst the  e ld e rly  who d id  
not l iv e  alone were n o n -a rtic u la r  rheumatism (28$), a r t ic u la r  rheumatism 
(21*9$ ) 9 "high blood pressure" ( 11. 9$) > appearance of anaemia (10*5$ ) ,  
congestive card iac f a i lu r e  (9 *1$ ) 9 co n s tip a tio n  (6 . 5$ ) > headaches (6 . 1$ ) ,  
and general f r a i l t y  (5*5$)*
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Table 74 .
The Incidence o f Certain I l ln e s s e s  and Complaints in  the E lderly  
Who Lived Alone and the E lderly Who Did Not Live Alone.
Living Alone Not Living Alone
Male Female T otal
T otal 
as  $  
of 
Sample
Male Female T o tal
T o ta l
a s  $  
of 
Sample
D iseases o f the  
Cardio-V ascular System:
Congestive Cardiac 
F a ilu re  (A ll Stages) 8 26 34 9 . 8$ 27 37 64 9.1#
Complaint o f "High 
Blood P ressure" 8 41 49 14. 1$ 18 66 84 11.9$*
Angina of E ffo rt 2 2 4 1.2$ 6 6 12 1 .7  #
Recent* Coronary 
Thrombosis 2 1 3 0.9^ 3 1 4 0 . 6$
In te rm itte n t
C laudication 1 1 2 0.6$ 2 2 0 . 3$
P h le b it is - «. - - 2 2 4 0 . 6$
Haemorrhoids 1 1 2 0.6% 2 2 4 0.6$
Recent* Haemorrhage - 1 1 0 .% 3 7 10 1.4#
D iseases of the 
Nervous System:
Parkinsonism 1 4 5 1 .4$ 5 4 9 1.3#
Sub-Acute Combined 
Degeneration mm 1 1 0 . 3% 1 1 0.1$
P a ra ly s is  o r P aresis  
follow ing a  Cerebral 
Inciden t -  
Recent* 1 3 4 1.2% 4 6 10 1.4$
Old 2 8 10 2.9% 7 8 15 2.1$
"Nervousness” 1 26 27 7.8% - 19 19 2.7$
Epilepsy - - - - 1 - 1 0.1$
F ac ia l P a ra ly s is 1 - 1 0.3% - 1 1 0.1$
M iscellaneous - 4 4 1.2JS 4 - 4 0.6$
Diseases of the  
R esp ira to ry  Systems
Asthma 3 9 12 3.5°/° 5 17 22 3-1$
Tuberculosis 1 1 2 0.6% 6 - 6 0 . 9$
Pneumonia - - - - - 2 2 0 . 3$
S in u s it is 1 2 3 O.Offo 1 2' 3 0.4$
Diseases of the Blood: 
Pern icious Anaemia 2 11 13 3-7f» 3 14 17 2.4$
Appearance of Anaemia 14 45 59 l7-3/» 22 52 74 10.5$
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Table 74 (Contd.)
Living Alone Not L iving Alone
Male Female Total
T otal 
as $  
of  
Sample
Male Female T otal
T o ta l 
as $  
of  
Sample
D iseases o f the  
D igestive  Systems
Peptic U lcer 3 7 10 2*9$ 11 5 16 2.3$
U all Bladder D isease - 16 16 4 . 6$ 1 12 13 1 . 8$
Loss o f A ppetite 1 3 4 1 . 2$ - 3 3 0.4$
P e r s is te n t Diarrhoea 1 2 3 0 .9 $ 1 2 3 0 .4$
Colostomy - - - - - 1 1 0 . 1$
Faecal F is tu la  
(Abdominal) mm 1 1 0.3/° mm mm
Hernia 4 Z 6 1.7/° 10 2 12 1.7 $
Constipation 7 22 29 8 . 4/ 15 31 46 6 . 5$
D iseases o f the  
Genito-Urinary Systems
Complaint o f Frequency 8 8 2.3/° 8 8 1 . 1$
Symptoms o f  Enlarged 
P rostate 5 5 1 -4 / 6 ( p 6 0.9$
Gynaecological Condition - 7 7 2 . 0/ - 12 12 1 .7 $
D isease o f the Kidney - 2 2 0 .6/ - 1 1 0 . 1$
D iseases o f the Skin 
and Sp ecia l Sensess
D iseases o f the Skin 6 6 1 .7 / 6 5 11 1 . 6$
Cataract 3 16 19 5 .5/ 10 26 36 5 .1$
Other Eye Conditions 1 2 3 0 . 9/ 1 2 3 0 . 4$
Ear Conditions - 1 1 0 . 3/ 2 - 2 0.3$
Tinnitus - 3 3 0 . 9/ - 2 2 0.3$
D iseases o f  Bone, 
Jo in ts  and Muscle:
A rticu lar  Rheumatism 5 52 57 16. 4/ 39 115 154 21.9$
Non-Articular Rheumatism 13 147 160 46. 1/ 62 135 197 28$
P aget's  D isease o f Bone - 3 3 0 .9 / - - - -
Recent* Fracture 1 6 7 2 . 0/ 4 15 19 2 . 7/
Endocrine Conditions: 
Diabetes M ellitu s 6 6 1 .7 / 1 16 17 2 . 4/
Goitre - 1 1 0 .3 / - 2 2 0 . 3/
Myxoedema - - - - - 1 1 0 . 1/
Neoplasm: 
A ll S ite s 2 2 0.6$ 2 8 10 1 . 4/
Mastectomy 2 2 0.6$ 2 2 0 . 3/
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Table 74 (Contd.)
Living Alone
—
Not L iving Alone
Male Female T otal
Total 
as io 
o f  
Sample
Male Female T otal
T otal 
as /  
of
M iscellaneous Conditions:
Headaches 1 15 16 4 .6/ 11 32 43 6 . 1/
Insomnia 1 2 5 O.jfo — 8 8 1 . 1/
S eptic  Conditions 1 1 2 0 . 6/ 1 1 2 0 .3 /
Nocturnal Cramps - - - - - 3 3 0 .4 /
General F r a ilty 2 21 23 6 . 6/ 6 33 39 5 -5 /
P o ssib le  Scurvy 1 - 1 0 .3Z - - ~ -
Other Conditions - 1 1 0.3/* 1 2 3 0 . 4/
im putations:
Leg 1 - 1 0 .3 / — 1 1 0 . 1/
Arm 2 1 3 0 .9 / 3 - 3 0 . 4/
H istory o f a Recent*
8.9ZDomestic Accident 4 27 31 7 35 42 6 .0 /
* Within the previous tw elve months.
With the exception of non -articu lar rheumatism, a r ticu la r  
rheumatism, ‘'nervousness" and the appearance o f anaemia, there was l i t t l e  
d ifferen ce  in  the incidence of the various conditions o f which complaints 
were made in  th e two groups of the e ld er ly .
Certain conditions are d iscussed  fu rth er.
Rheumatism.
Old people very o ften  su ffer  from "rheumatism." By th is  i s  meant 
a complex o f conditions o f varied a e tio lo g y , both a r ticu la r  and n o n -articu lar , 
which are characterised  by aches, pains and s t i f f n e s s .  They may vary in  
se v e r ity  from the merely troublesome to  the near cr ip p lin g .
Rheumatism in  the e ld er ly  i s  accepted with a surprising  degree o f  
complacency both by the su fferers  them selves and by th e ir  fa m ilie s . I t  i s
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to  many the in e v ita b le  accompaniment of growing o ld . Even the medical 
p ro fessio n , as Tegner (1955) poin ts out, has t a c i t ly  assented  to  the cu rren t 
opinion th at rheumatic d iseases in  the e ld er ly  are u n in terestin g , in e v ita b le  
and in cu rab le.
That aches, pains and s t i f f n e s s  o f the muscles and jo in ts  are one 
o f the commonest complaints of the e ld er ly  has been found by several 
in v e s t ig a to r s . Curran e t a l  (1946) sta ted  th a t , of the many physical 
d is a b i l i t i e s  from which old people su ffe r , the most prevalent and in ­
ca p a c ita tin g , although not n e c essa r ily  the most dangerous, was th e group 
gen era lly  c a lle d  "rheumatism." Pain in  various s i t e s  was the commonest 
complaint made by the f i r s t  450 e ld er ly  persons to  pass through the 
Rutherglen con su lta tiv e  health  centre (Anderson, 1 9 5 5 )*
Sheldon (p. 63 ) sta ted  th at 5 5 * 4  per cen t, of h is  group complained 
of rheumatic symptoms o f one kind or another. Hobson and Pemberton s ta ted  
th at only 9*8 per cen t, o f the women and 1 8 .8  per cen t, o f the men in  th e ir  
sample had no rheumatic or a r th r it ic  con d ition s. Simonds and Stewart 
( 1954) found that 20 .3  per cen t, o f th e ir  males and 28* 4  per cen t, o f th e ir  
fem ales had " a r th r it is , f ib r o s i t i s ,  e tc ."
Walker (1 9 4 7 )  sta ted  that 2 2 .5  p e r  cen t, o f h is  group had 
a r th r it is  deformans or "rheumatics." Sargaison (1 9 5 4 )  found that 1 6 .2  
per cen t, o f the e ld er ly  men she interview ed had "rheumatics," and Maddison 
e t a l  ( 1955) recorded an incidence of a r tic u la r  a r th r it is  o f 8.4  per cen t.
In the present enquiiy only 3 9 * 8  per cen t, o f those who liv e d  
alone and 52.8  per cen t, of those who did not l iv e  alone did not complain 
o f a r tic u la r  or non -articu lar rheumatism.
Non-Articular Rheumatism.
The incidence of non -articu lar rheumatism in  the e ld er ly  persons 
interview ed i s  given in  Table 75* This condition  was complained o f under
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such names as " f ib r o s it is ,"  "lumbago," "rheumatics" and "muscular rheumatism,"
Table 75.
The Incidence of A rticu lar and Non-Articular Rheumatism 
in  the E lderly  Who Lived Alone and the E lderly  
Who Did Not l i v e  A lone.
Male Fanale T otal
Living Alone:
43 (70.570  
5 (8 .2 ft)
13 (21 .3$)
95 (33. 2$) 
52 (18.2$) 
147 (51.4$)
138 (39.8$) 
57 ( 16. 4$ )  
160 (46. 1$ )
No Complaint 
A rticu lar Rheumatism 
Non-Articular Rheumatism
T otal in  Each Group 61 286 347
Not L iving Alone:
158 (62$)
39 (15 .3$)  
62. (24. 3$)
214 (47-7$) 
115 (25 .6$)  
135 (30.1$)
372 ( 52. 8$)  
154 (21.9$) 
197 (28$)
No Complaint 
A rticu lar  Rheumatism 
Non-Articular Rheumatism
T otal in  Each Group 255 449 704
The tab le  shows that o f those who liv e d  alone 4^*1 per cen t, 
complained o f  n on -articu lar rheumatism as did 28 per cen t, of those who 
did not l i v e  a lone.
Whether l iv in g  alone or n o t, fem ales were more subject to  non- 
a r tic u la r  rheumatism than m ales. Thus, o f those who liv e d  a lon e , 51*4 P©r 
cen t, o f the women had these complaints compared w ith 21*5 per cen t, o f the 
men. Of those who did not l iv e  a lone, 50*1 per cen t, o f the women com­
plained o f  non -articu lar  rheumatism compared w ith 24*3 per cen t, o f the  
men (Table 75)*
A higher incidence o f non -articu lar rheumatism in  women was a lso  
found by Sheldon, who sta ted  th at 24 per cen t, o f the men and 30 per cen t, 
of the women in  h is  sample suffered  from muscular rheumatism. Hobson and 
Pemberton sta ted  that 31.6 per cen t, o f the females and 25-3 per cen t, of  
the males in  th e ir  sample had rheumatism.
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I t  i s  seen from Table 75 that there was a higher incidence o f  
non -articu lar  rheumatism amongst those who liv ed  alone compared w ith those 
who did not. This was due to  the high incidence o f the condition  in  women 
l iv in g  a lon e. I t  i s  d i f f ic u l t  to  fin d  an explanation for  the high incidence  
of non -articu lar  rheumatism in  th is  group. I t  may be that women l iv in g  
a lon e , having to  manage the home and do the housework w ith l i t t l e  or no help , 
become more aware o f th e ir  aches and pains and thus complain more o f them.
The incidence o f n on -articu lar rheumatism in  the various age 
groups i s  shown in  Table 76? a**d no d e f in ite  lin k  w ith  increasin g age can 
be demonstrated, e ith er  fo r  those who liv e d  alone or fo r  those who did n ot.
N on-articu lar rheumatism i s  not a p a r ticu la r ly  d isab lin g  condition  
to  the e ld e r ly  but i t  i s  frequently a source o f pain and discom fort.
A rticu lar  Rheumatism.
The incidence o f a r tic u la r  rheumatism in  the e ld er ly  persons 
interview ed i s  shown in  Table 75* The incidence was assessed  from the  
complaints of th ose interview ed but in  many cases i t  was confirmed by d irec t  
observation .
Table 75 shows th at of those who liv ed  alone 16.4 per cen t, 
su ffered  from a r tic u la r  rheumatism as did 21.9 per cen t, o f those who did  
not l iv e  a lone. The proportion o f those who had a r tic u la r  rheumatism who 
liv e d  alone i s  sm aller than that o f those who did not l iv e  a lon e, and the  
d ifferen ce  i s  s t a t i s t i c a l ly  s ig n if ic a n t (standard error o f d ifferen ce , 5 ) .
Irresp ectiv e  of whether l iv in g  alone or n o t, a larger  proportion  
o f women su ffered  from a r tic u la r  rheumatism than men. Thus, o f those who 
liv e d  a lon e, 18.2  per cen t, of the women had a r tic u la r  rheumatism compared 
w ith 8 .2  per cen t, of the men; and o f those who did not l iv e  a lon e, 25*6 
per cen t, o f the women had a r tic u la r  rheumatism compared w ith 15*3 per cen t, 
o f th e men (Table 75)*
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The fa c t  th a t  females a re  more su b jec t to  a r t ic u la r  rheumatism 
than males i s  well known (C ecil, 1955» Duthie and Davidson, 1955). A 
g re a te r  incidence of a r t ic u la r  rheumatism in  females was a lso  found by 
Sheldon, Hobson and Pemberton, and Simonds and Stew art.
The incidence of a r t ic u la r  rheumatism in  the various age groups i s  
shown in  Table 76 which demonstrates th a t ,  of th e  e ld e rly  who did not l iv e  
a lo n e , the  h ighest incidences were in  th e  l a t e r  age groups, being h ighest in  
males in  the age group 85 years and over and in  females in  th e  quinquennium 
80-84 y ea rs .
The age incidence in  those who l iv e  alone i s  q u ite  d if f e re n t .  
Considering only the  fem ales, as th e  number of males i s  r a th e r  sm all, the  
incidence of a r t ic u la r  rheumatism f a l l s  s te a d ily  w ith each succeeding decade 
over the age of 60. This suggests th a t  the  progression  of a r t ic u la r
rheumatism w ith  age in te r f e re s  w ith th e  a b i l i ty  to  l iv e  a lone. As has been
poin ted  out p rev io u sly , the  o v e r-a ll incidence of a r t ic u la r  rheumatism i s  
s ig n if ic a n tly  lower amongst those who l iv e  alone.
The commonest types of a r t ic u la r  rheumatism encountered were 
rheumatoid a r t h r i t i s  and o s te o - a r th r i t i s .  While no attem pt was made to  
assess  the  r e la t iv e  incidence of each, th e  severest cases of d is a b i l i ty  from 
a r t ic u la r  rheumatism occurred in  those who su ffered  from rheumatoid a r t h r i t i s .
The im pression was formed th a t  a more p o s itiv e  outlook on the 
trea tm en t of a r t ic u la r  and n o n -a rtic u la r  rheumatism in  th e  e ld e rly  i s  req u ired , 
r a th e r  than  th e  approach th a t they  are the in e v ita b le  outcome of old age. In
th i s  connection a b e t te r  use of the ex is tin g  o u t-p a tie n t f a c i l i t i e s  would
probably be an advantage.
Summary.
The incidence of a r t ic u la r  and n o n -a rtic u la r  rheumatism in  the 
e ld e r ly  who liv ed  alone has been described .
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Complaints of a r t ic u la r  rheumatism were made by 16.4  per cen t, of 
th e  group and of n o n -a rtic u la r  rheumatism by 46 .1 per cen t.
Females were more sub jec t to  a r t ic u la r  and n o n -a rtic u la r  rheumatism 
than  males.
The incidence of n o n -a rtic u la r  rheumatism was g re a te r  amongst women 
l iv in g  alone than amongst those who d id  no t; th e  incidence of a r t ic u la r  
rheumatism was le s s .  Reasons are put forward to  explain  th ese  d iffe re n c e s . 
Nervousness.
A small group of e ld e r ly  persons complained of fee lin g s  of nervous­
n ess . By th is  they  meant fee lin g s  of unease, anx iety  or apprehension which 
were asso c ia ted  w ith  imagined p o s s ib i l i t ie s  ra th e r  than ac tu a l happenings.
Feelings of nervousness were complained of by 27 of those
who liv e d  alone and by 19 (4 *2$) of those who did not l iv e  alone. I t  was 
almost so le ly  a  complaint of women. Thus, of the 27 e ld e rly  persons liv in g  
alone w ith th is  complaint 26 were fem ales; and a l l  of those who did not 
l iv e  alone who complained of nervousness were fem ales.
A fe e lin g  of nervousness in  women liv in g  alone i s  understandable 
and i t  was su rp r is in g  th a t th e  complaint was not made more o ften . I t  i s  
c e r ta in  th a t  had a sp e c ific  question  been asked on th e  su b jec t, the incidence 
would have been much h igher. Many of those who liv e d  a lone, p a r t ic u la r ly  
women, made remarks about b u rg la rs  and the a ttack in g  and robbing of e ld e rly  
people in  th e i r  own homes.
Some of th e  women who liv ed  alone s ta te d  th a t  they  made i t  a ru le  
never to  answer the  door a f te r  dark, or th a t  they  did so only in  response to  
a p re-arranged s ig n a l knock. Several made a r i t u a l  of locking the  windows 
and doors before  r e t i r in g ,  and a few even went the leng th  of r is in g  during 
th e  n igh t to  check th a t  the door was locked. One old lady s le p t w ith a 
p o lice  w h is tle  hanging from a n a i l  above her bed.
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On the o th er hand, many e ld e rly  women l iv in g  alone seemed to  be 
q u ite  w ithout f e a r .  They l e f t  doors unlocked during the  day so th a t  th e i r  
fr ie n d s  could en te r  w ithout delay.
Of those who did not l iv e  a lone, nervousness was u su a lly  complained 
o f only in  r e la t io n  to  being l e f t  alone in  th e  home when the  o ther occupants 
were away. Some women who did not l iv e  alone s ta te d  th a t  they r a re ly  stayed 
alone in  th e  evening as when the p o s s ib i l i ty  arose they  v is i te d  a r e la t iv e  
o r f r ie n d .
I t  i s  worth no ting  th a t  none of those who complained of nervous­
ness was th e  le a s t  apprehensive a t  our v i s i t  in  s p ite  of the fa c t  th a t we 
were s tra n g e rs . I t  would appear th a t  the  fe e lin g s  of nervousness were 
derived from imagined p o s s ib i l i t ie s  ra th e r  than a c tu a l encounters w ith 
a u th en tica ted  s tra n g e rs , as could be expected, e sp ec ia lly  in  Glasgow.
High Blood P re ssu re .
I t  i s  seen from Table 74 th a t  14#1 per c e n t, of those who liv ed  
alone and 11.9 per cen t, of those who did not l iv e  alone s ta te d  th a t  they 
had “high blood p re ssu re .“
R ather more females than males made th is  com plaint. Thus, of
those who liv ed  a lone, high blood pressu re  was complained of by 14*4 per
cen t, of th e  women and 13*1 per c e n t, of the  men; and of those who did not
l iv e  a lo n e , high blood pressure was complained of by 14*7 P©r  cen t, of the
women and 7*1 per cen t, of the men.
These fig u res  are of no value in  attem pting to  a sc e r ta in  the 
incidence of th is  condition  in  the  groups under co nsidera tion . The 
standard  of d iagnosis and in  many cases the source of the  d iagnosis were 
not a v a ila b le . In  some cases i t  was a se lf-d iag n o sis  made by the e ld e rly  
sub jec t to  exp lain  c e r ta in  symptoms.
N evertheless, these fig u res  are of in te r e s t .  Several of those
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who made t h i s  co m p la in t had m od ified  t h e i r  way o f l i f e  on i t s  a c c o u n t, 
e i t h e r  a s  a  r e s u l t  o f  m ed ica l ad v ice  o r  a s  a  r e s u l t  o f  s im ply  b e in g  to ld  
th a t  th e y  had h ig h  b lood  p re s s u re .  Many had been  in s t r u c te d  n o t to  h u r ry ,  
n o t to  become e x c i te d ,  to  ta k e  th in g s  q u ie t ly  and to  r e s t  in  bed in  th e  
a f te rn o o n . P h en o -b a rb ito n e  was sometimes b e in g  ta k e n .
I t  was fo u n d , when q u e s tio n s  w ere b e in g  asked  on d i e t ,  t h a t  some 
e ld e r ly  p e rs o n s , p a r t i c u l a r l y  fe m a le s , had sto p p ed  o r  reduced  t h e i r  
consum ption o f  meat b ecau se  o f  b e in g  to ld  th e y  had t h i s  c o n d it io n . They 
had been  to l d  t h a t  m eat was bad f o r  h ig h  b lo o d  p re s s u re .
T hree  fem ales had become b lood  donors a s  a  r e s u l t  o f  b e in g  to ld
t h a t  i t  w ould h e lp  t h e i r  b lo o d  p re s s u re .
The wisdom o f  in fo rm in g  an e ld e r ly  p e rso n  th a t  h i s  o r h e r  b lood
p re s s u re  i s  e le v a te d  i s  d o u b tfu l .  As Palm er and Muench (1953) p o in t  o u t ,
th e  r i s k  o f  d e a th  from h ig h  b lood  p re s s u re  d e c re a se s  s t e a d i ly  w ith  
in c re a s in g  a g e . F u r th e r ,  E xton-Sm ith  (1955) D ro lle r  e t  a l  (1952) a re  
o f  th e  o p in io n  t h a t  h ig h  b lood  p re s s u re  i n  th e  e ld e r ly  cau ses  r e l a t i v e l y  
l i t t l e  im pairm ent o f  th e  c a rd io -v a s c u la r  system . D ro l le r  e t  a l  co u ld  f in d  
no a s s o c ia t io n  betw een h ig h  b lo o d  p re s s u re  and th e  r a d io lo g ic a l  s iz e  o f  th e  
h e a r t  o r  th e  s u b j e c t 's  w e ll  b e in g .
As f a r  as th e  e ld e rly  sub jec t i s  concerned, i t  i s  probable th a t  
the  psychological i l l - e f f e c t s  of being to ld  th a t  th e  blood pressure  i s  r a is e d , 
enhanced by the  "old wives' ta le s "  concerning the  cond ition , f a r  outweigh 
th e  value of the advice th a t  i s  given. As Kyser (1956) ad v ise s , the doctor 
who co n fid en tly  explains th a t  the  blood pressure i s  not alarm ing i s  o ften  
rewarded by a  s ig n if ic a n t drop on the  second determ ination.
A more d e ta i le d  in v e s t ig a t io n  o f  th e  b lo o d  p re s s u re  i n  th e  e ld e r ly  
i s  d is c u s s e d  i n  a  l a t e r  s e c t io n .
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by
WILLIAM O. THOMSON
M.B., C h.B ., D .P .H ., D.P.A.
Volume 2
GLASGOW, 1957
C H A P T E R  2 0 . 
ACCIMTS IN THE HOME.
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Accidents to  the e ld e r ly  in  th e i r  own homes are not uncommon and 
a re  w ith in  th e  experience of most medical p ra c t i t io n e rs .  The extent to  
which such acc id en ts  can cause in ju ry , and even death, has been increasing ly  
re a l is e d  in  recen t years  and has been the su b jec t of sev era l in v estig a tio n s .
According to  the rep o rt "Accidents in  the Home" (1953), over h a lf  
of th e  f a t a l  acc id en ts  which occurred in  th e  ten  year period stud ied  
happened to  people over the  age of 65. The commonest causes were f a l l s ,  
bum s and sca ld s , and coal gas poisoning.
F ischer (1955)# describ ing  a s e r ie s  of 500 p a tie n ts  over the age 
of 65 who were adm itted to  an acciden t h o s p ita l,  s ta te d  th a t  over h a lf  
occurred in  the  home. F a lls  were th e  commonest cause of in ju ry .
In  a  study of almost th re e  thousand domestic acciden ts from the 
same h o s p ita l ,  C astle  (1950) found th a t  ten  per cen t, occurred to  people 
over th e  age of 65 .
S e ile r  and Ramsey (1954) # a survey of home acciden ts in  
Edinburgh, s tre s se d  th a t  the  accident r a te  was high in  the  e ld e r ly , 
p a r t ic u la r ly  th e  very o ld . They estim ated th a t  14-1 per thousand of 
those over th e  age of 85 had had to  a tten d  a  h o sp ita l as a re su lt  of a 
home acc iden t in  1950.
Of a s e r ie s  of one hundred consecutive deaths from carbon 
monoxide poisoning described by Simpson (1954)# 66 (66fo) were of people 
over th e  age of 60 .
Colebrook e t a l  (1956) ,  i*1 811 an a ly s is  of 701 cases of burning 
acc id en ts  in  th e  home, s ta te d  th a t  13*6 per c e n t, occurred to  people over 
th e  age of 65 ; and th a t  of the  94 deaths in  th e  s e r ie s ,  46 (48*9$) were 
o f people over th e  age of 65* In a  s im ila r  survey, Tempest (1956) s ta te d
th a t  14*4 Pe r  c e n t, of the domestic burns and scalds in  h is  s e r ie s  were to  
the  e ld e r ly , and th a t  th is  group contained 72 per cen t, of the f a t a l i t i e s .
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In  the  p resen t enquiry, no sp e c if ic  question  was asked concerning 
acc id en ts  in  th e  home. The cases recorded are drawn simply from the  notes 
on th e  in te rv iew  sh ee ts . This being the  case , the  an a ly sis  has a lim ited  
v a lu e . While re a l is in g  th a t  i t  undoubtedly underestim ates the incidence 
o f domestic a c c id en ts , i t  i s  put forward in  the hope th a t i t  might shed some 
fu r th e r  l ig h t  on the  problem.
The incidence of a  recen t acciden t in  the home, as d isc losed  in  
th e  case h is to ry ,  i s  shown in  Table 74* A recen t domestic acciden t occurred 
to  8*9 p er cen t, of those who liv ed  alone and to  s ix  per cen t, of those who 
did not l iv e  a lone. ^ h ile  th e re  was a s l ig h t ly  h igher incidence of domestic 
acc id en ts  amongst those who liv e d  a lone, the  d iffe ren ce  was n e ith e r  large  
nor s ig n if ic a n t .
I rre sp e c tiv e  of whether l iv in g  alone or n o t, women were more 
su b jec t to  domestic acc iden ts  than men. Thus, of those who liv ed  alone,
27 (9.4$) of th e  women had a h is to ry  of a recen t accident compared with 4
(6 .6$) o f the  men; and of those who did not l iv e  a lone, 35 (7*8$) of the
women had a  h is to ry  of a recen t acciden t compared w ith 7 (2.7$) of the  men.
That women are  more l ia b le  to  domestic acciden ts than men has been 
rep o rted  by F isch er and by C astle . Hobson and Pemberton found th a t more 
women than  men had susta ined  a f ra c tu re  since th e  age of 50* The increased 
l i a b i l i t y  of fem ales to  su s ta in  a domestic accident would seem reasonable 
when i t  i s  considered th a t  i t  i s  to  them th a t most of the  housework f a l l s .
The in creased  acc iden t h is to ry  of men liv in g  alone compared w ith men not 
l iv in g  alone probably r e f le c t s  the  re la tio n s h ip  of accidents to  housework.
The age incidence of those who gave a h is to ry  of a recen t domestic 
acciden t i s  given in  Table 77 which shows th a t  over the  age of 65 the 
incidence of acc iden ts  in  th e  home tends to  increase  with advancing years.
Ta
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At a l l  ages tn e  in c id e n c e  o f  a c c id e n ts  i n  th e  home was g r e a te r  amongst th o se  
who l iv e d  a lo n e  h u t th e  d if f e r e n c e  was marked a f t e r  th e  age o f  80.
T ab le  7 8 .
The Type o f  Dom estic A cciden t which O ccurred to  th e  
E ld e r ly  h iv in g  A lone and Not L iv in g  A lone.
Type of Accident Living Alone Rot Living Alone
P a ll  w ith  In ju ry
F a ll  R esu ltin g  in  a F racture
Burns o r Scalds
Coal Gas Poisoning
Other
21 (67. 7$) 
4 ( 1 2 .$ )  
2 (6 . $ )  
1 (5 . 2$
3 (9 . TO
24 (57. $ )  
12 (28.6$) 
2 (4-8$)
4 (9-5$)
T o ta l 31 (10$ ) 42 (1 0 $ )
The types of accident which occurred to  those interview ed are 
shown in  Table 78* The outstanding fea tu re  of th i s  ta b le  i s  th a t ,  
i r r e s p e c tiv e  o f whether among those l iv in g  alone or n o t, over th re e -  
q u a rte rs  of the acc iden ts  recorded were asso c ia ted  w ith f a l l s .
Of th e  acciden ts which were asso cia ted  w ith a f a l l ,  16 per cent, 
in  those who liv e d  alone and 33*3 Pe^ cen t, in  those who did not liv e  alone 
re su lte d  in  a f ra c tu re .  The sm aller p roportion  of f a l l s  associated  with a 
f ra c tu re  amongst those who liv e d  alone i s  probably associa ted  with the 
a b i l i t y  to  remain l iv in g  alone a f t e r  a f ra c tu re  has been sustained .
That the  e ld e r ly  a re  l ia b le  to  f a l l s  has been well recorded 
(D ro lle r , 1955; Howell, 19555 N isbet, 19535 e t c . ) .  Sheldon (p. 96) 
found th a t  o n e-th ird  of h is  group were sub jec t to  f a l l s  and discussed th e ir  
re la t io n s h ip  to  acc id en ts . Xn h is  sample, females were more subject to  
f a l l s  than males and th e  maximum incidence was in  th e  age group 80-84 years.
A domestic accident to  an e ld e rly  person may have serious con­
sequences. Apart from any in ju ry  which might be susta ined , an accident 
may be th e  means of p re c ip ita tin g  a general physical or mental breakdown.
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I t  must be no ted , however, th a t an acc id en t, p a r t ic u la r ly  as a re su lt  of a 
f a l l ,  may be the  r e s u l t ,  and not th e  cause, of i l ln e s s  or physical d e te rio ra ­
t io n  (Warren, 1953J A lvarez, 1955 > Howell, 1955)*
Many of th e  domestic acc id en ts  which occur to  the  e ld erly  could be 
prevented. While l i t t l e  can be done to  in fluence  the  physio log ical and 
p a th o lo g ica l fa c to rs  which make fo r  acc id en ts , much could be done to  influence 
the  environm ental fa c to rs . For example, carpets and linoleum should be kept 
in  good re p a ir  and f lo o rs  should not be po lished . Loose ob jects  and t r a i l ­
ing f le x e s  should not be l e f t  on the f lo o r .  L ighting should be good and 
dark corners illu m in a ted , p a r t ic u la r ly  the  rou te  to  the  t o i l e t .
Shelves and meters should be a t  eye le v e l and climbing on chairs  
o r s to o ls  should be avoided. Footwear should be kept in  good re p a ir .  The 
e ld e r ly  should never hurry  -  a maxim which should be taught more to  the 
e ld e r ly  person’s fam ily than  th e  e ld e rly  themselves fo r  i t  i s  o ften  the 
fam ily  who cause the  old person to  hurry .
A ll f i r e s ,  coal and e le c t r i c ,  should have a f ireg u a rd . A ll gas 
tap s  should have sp rin g -re tu m  tap s  so th a t  they a re  not a cc id e n ta lly  l e f t  
o r knocked h a lf-o n .
In  th e  p resen t enquiry i t  was found th a t  most of th e  e ld erly  were 
doing a l l  o r some of th e  household ta sk s . Many of these ta sk s  were 
p o te n tia l ly  dangerous. In  many in stances the e ld e rly  stood on chairs  or 
o th e r o b jec ts  to  perform some job and an example of th is  type of ac t i s  
i l l u s t r a t e d .  This shows an e ld e rly  female who liv ed  alone doing p art of 
h e r weekly cleaning  from high on a ladder.
In  the  accompanying i l lu s t r a t io n ,  the height of the  gas meter in to  
which money had to  be in se r te d  re g u la rly  i s  worthy of no te . Meters in  high 
p o s itio n s  and high shelves were freq u en tly  encountered during the course of 
th e  enquiry.
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P erhaps th e  most dangerous o f th e  househo ld  ta s k s  encoun tered  
was t h a t  o f  w ashing th e  windows. I t  was a  m a tte r  o f some amazement to  see  
e l d e r ly  women s i t t i n g  on h ig h  o u ts id e  window le d g e s  c le a n in g  t h e i r  windows; 
and th e  a l t e r n a t i v e  a rran g em en t, t h a t  o f  le a n in g  o v er th e  to p  o f  th e  window 
from  th e  i n s i d e ,  was e q u a l ly  d an g ero u s.
T hat f a t a l  a c c id e n ts  do o ccu r to  th e  e ld e r ly  who l i v e  a lo n e  i s  
w e ll  known. Of th e  p re s e n t  g ro u p , to  th e  c e r t a i n  knowledge o f  th e  
i n v e s t i g a t o r ,  one has d ie d  o f  c o a l  gas p o is o n in g , one o f  a  b u rn in g  a c c id e n t 
i n  w hich much o f  th e  house was d e s tro y e d , and one a  few days a f t e r  
f r a c t u r in g  h e r  fem ur in  th e  home.
To c o n t ro l  dom estic  a c c id e n ts  in  th e  e l d e r ly ,  th e  e ld e r ly  and
\
t h e i r  f a m i l ie s  must be e d u ca ted . At th e  same tim e  some a u th o r i ty  must be 
k e p t c o n tin u o u s ly  a l i v e  t o  th e  s i t u a t i o n .
I t  i s  su g g e s te d  t h a t  a l l  dom estic  a c c id e n ts  sh o u ld  be made 
n o t i f i a b l e  t o  th e  M edica l O f f ic e r  o f  H e a lth , who shou ld  u n d e rta k e  th e  ta s k  
o f  a c c id e n t p re v e n tio n . He sh o u ld  i s s u e  in s t r u c t io n s  and g iv e  p u b l i c i t y  
t o  th e  problem . L i t e r a t u r e ,  p o s te r s  and sp eak e rs  sh o u ld  be made a v a i la b le  
t o  th e  e ld e r ly  p e r s o n s 1 o rg a n is a t io n s  and c lu b s . A cc id en t p re v e n tio n  
sh o u ld  be b ro u g h t i n to  th e  c o n v e rs a t io n  o f  a l l  who r e g u la r ly  v i s i t  th e  
e l d e r ly ,  and c o u rse s  o f  i n s t r u c t i o n  in  a c c id e n t  p re v e n tio n  sho u ld  be made 
a v a i l a b l e  to  s o c i a l  w orkers and h e a l th  v i s i t o r s  i n t e r e s t e d  in  th e  ca re  o f 
th e  e l d e r ly .
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The s o c ia l  and dom estic  problem s which o ccu r when th e  e ld e r ly  
become i l l  have been  d e s c r ib e d  by many a u th o rs ,  p a r t i c u l a r l y  Sheldon , and 
th e  g e n e ra l  n a tu re  o f th e  problem  i s  now w e ll a p p re c ia te d .
The v a r io u s  h a rd s h ip s  w hich may r e s u l t  and th e  s t r e s s e s  and s t r a i n s  
w hich a re  p u t upon b o th  fa m ily  and community s e rv ic e s  a l ik e  have been w e ll 
r e p o r te d  by th o se  who un d erto o k  random sample su rv ey s  ( e . g . ,  Y /alker, 1947? 
S held o n , 194®5 McCoubrey and McQueen, 1952; Simonds and S te w a r t, 1954# 
e t c . ) ;  by g e r i a t r i c i a n s  fo rc e d  by grow ing w a it in g  l i s t s  to  examine th e  
e ld e r ly  i n  t h e i r  n a t u r a l  su rro u n d in g s  ( e . g . ,  B rooke, 1949? E xton-Sm ith  
and C ro c k e t t ,  1949? Thomson, 1950? Amulree e t  a l ,  1951? E xton-S m ith ,
1952, e t c . ) ;  and by medical o f f ic e rs  of h ea lth  and o thers examining the 
work of th e  home care se rv ices  ( e .g . ,  Ferguson, 1948? Chalke and Benjamin, 
1951# 1955? Geffen and T/arren, 1954? Roberts and McWatt, 195&, e tc . ) .
I t  has been r e p o r te d  i n  s e v e r a l  o f  th e s e  in v e s t ig a t io n s  th a t  th e  
e ld e r ly  who l i v e  a lo n e  a re  f r e q u e n t ly  l e s s  f o r tu n a te  th a n  t h e i r  fe llo w s  
when o v e rta k e n  by i l l n e s s .  W ith l e s s  o p p o r tu n ity  f o r  fa m ily  h e lp  th e y  
may e a s i l y  d r i f t  in to  s t a t e s  w hich can on ly  be r e s o lv e d  by u rg e n t a c t io n .  
C o n seq u en tly , when i l l ,  th e y  may make heavy demands on th e  e x i s t in g  h o s p i ta l  
and home c a re  s e r v ic e s .
In  th e  p re s e n t  en q u iry  th e  p o s i t io n  o f  th e  e ld e r ly  who l i v e  a lo n e  
when o v e rta k e n  by i l l n e s s  has been  c o n s id e re d .
The E x te n t t o  Which H elp can be E xpec ted  in  I l l n e s s .
Each e ld e r ly  p e rso n  in te rv ie w e d  was asked  th e  h y p o th e t ic a l  
q u e s tio n s  MWho w i l l  look  a f t e r  you i f  you become i l l ? ”
T h is  q u e s t io n  had t o  be m o d ified  s l i g h t l y ,  as  in  th e  e a r ly  s ta g e s  
o f  th e  e n q u iry  when i t  was asked  d i r e c t l y  i t  provoked r e a c t io n s  o f  f e a r  and 
ap p reh e n sio n  amongst s e v e ra l  o f  th o s e  who l iv e d  a lo n e . To th e  q u e s tio n  
was added , th e r e f o r e :  "For exam ple, i f  you had to  go to  bed w ith  a  bout
o f  ’f l u . "
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I t  was evident th a t  a f e a r  of i l l n e s s ,  p a r t ic u la r ly  sudden 
i l l n e s s ,  was a very r e a l  fe a tu re  in  th e  l i f e  of the  e ld e rly  who liv ed  alone. 
Many recounted in  d e ta i l  what they would do i f  they became i l l .  A great 
many had some method whereby they  could a t t r a c t  the a t te n tio n  of the  
neighbours -  u su a lly  by knocking on a c e r ta in  w all or f lo o r .  I t  was 
obvious th a t  many had given some thought to  th e  problem of sudden i l ln e s s .
Table 79.
The Extent to  Which th e  E ld erly  Can Expect Help in  th e  Event of I l ln e s s .
Living Alone and Not Living Alone.*
From Whom Help Expected Male Fasaale Total
Living Alone:
27 (50 .9/o) 
12 (22. 6$) 
14 (26. 4#)
158 (60.5$) 
62 (25. 8$) 
41 (15.TO
185 (58. $ )  
74 (23.5.'} 
55 (1 7 .$ )
Family
Neighbours only 
"Do not know"
T otal 53 (99-9fo) 261 (10C$) 314 (9 9 -$ )
Not L iving Alone:
108 (47.6^)
106 (46. 7^)
6 12* Sfo)
1 b - i fo )
69 (17*9fo) 
501 (78.47*5 
10 (2.6$) 
4 ( l . W
177 ( 2 $ )  
407 (66.6fo) 
16 (2 . 6^) 
11 (1 . 8/0)
611 (10$ )
Spouse
Family
Neighbours only 
"Do not know”
T otal 227 (100$) 384 (99*9^)
* Excluded a re  55 e ld e r ly  persons liv in g  alone and 
95 e ld e r ly  persons not l iv in g  a lone, who were 
wholly o r p a r t ia l ly  confined to  bed.
The r e s u l t  o f the  enquiry i s  shown in  Table 79 a^d Figures 14 
and 15. From th is  ta b le  have been excluded those who were wholly or 
p a r t ia l ly  confined to  bed, as in  th ese  cases i t  could be judged d ire c tly  
who was caring  fo r  the  p a t ie n t .
I t  i s  seen from Table 79 th a t  of those who liv ed  alone, 58*9 P®r  
cen t, s ta te d  th a t they  would be cared fo r  by th e i r  fam ily , 25*5 Pe r  cen t, 
th a t  they would be cared fo r  by th e i r  neighbours, and 17*5 Pe r  c e n t,  s ta ted
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th a t  they did not know who would look a f te r  them.
Of those who did not l iv e  a lone, 29 per cen t, s ta te d  th a t they 
would be cared fo r  by husband or w ife , as the case might be; 66.6 per cent, 
th a t  th e i r  fam ily would look a f te r  them; 2.6 per cen t, th a t  they would be 
cared fo r  by th e i r  neighbours, and 1.8 per c e n t, s ta te d  th a t they did not 
know who would look a f t e r  them.
As might be expected, th e  e ld e rly  who l iv e  alone a re  in  a much 
worse p o s itio n  than those not l iv in g  alone from the  poin t of view of 
expected help  in  i l l n e s s .  Over 40 P®r cen t, of those who liv ed  alone had 
no one, or only th e i r  neighbours, to  tu rn  to  in  th e  event of i l ln e s s ,  
compared w ith 4*4 Per cen t, of those who did not l iv e  alone.
Females who liv ed  alone were in  a s l ig h t ly  b e t te r  p o s itio n  than 
m ales. Thus, 60.5 per cen t, of the women s ta te d  th a t  they could tu rn  to  
t h e i r  fam ily fo r  help compared w ith 5° *9 per cen t, of the  men; and 26.4 
per c e n t, of th e  men s ta te d  th a t they did not know who would look a f te r  
them in  th e  event of i l ln e s s  compared w ith 15*7 per cen t, of the women 
(Table 79)*
There were d is t in c t  d iffe ren ces  in  the way the  two sexes rep lie d  
amongst those who did not l iv e  a lone. Thus, 47*6 per cen t, of the men 
s ta te d  th a t  they  would be looked a f t e r  by th e i r  w ives, but only 17*9 per 
c e n t, of th e  women s ta te d  th a t  they would be looked a f t e r  by th e i r  husbands. 
In  the  same way, 78*4 per cen t, of the  women s ta te d  th a t  they  would be 
looked a f t e r  by th e i r  fam ilies  compared w ith 46.7  per cen t, of the men 
(Table 79)*
The way in  which the two sexes answered th i s  enquiry is  
i l l u s t r a t e d  in  F igures 14 and 15*
While only in  answer to  a hypo thetical question , these findings 
c lo se ly  resemble the s itu a t io n  a c tu a lly  found when the  nursing  arrangements
-  21? -
were examined of those who were completely or p a r t ia l ly  confined to  bed. 
Thus, of those who liv e d  alone who were e i th e r  com pletely or p a r t ia l ly  
confined to  bed, 54*5 per c e n t, were cared fo r  by th e i r  fam ily (estim ate: 
5 8 . $ ) ,  30.3 per cen t, were nursed by neighbours (estim ate : 23 • y?°), and 15*2 
per cen t, looked a f t e r  them selves, including  one case who received  some help 
from the  fam ily but who was mostly l e f t  alone (estim ate : 17*5$)*
Of those who did not l iv e  alone who were com pletely or p a r t ia l ly  
confined to  bed, 53*6 per cen t, of the  men were nursed mainly by th e i r  wives 
(estim ate : 47*6^), and 42*9 per cen t, were nursed mainly by th e i r  fam ilies  
(estim ate : 46*7^)* Of the  women, 20 per cen t, were nursed mainly by th e i r  
husbands (estim ate : 17*9^)> end 70*8 per cen t, were nursed mainly by th e ir  
fam ilies  (estim ate : 78.4$)*
I t  would appear, th e re fo re , th a t from such a question  a f a i r ly  
r e l ia b le  estim ate  can be formed of the help th a t  would be given to  the 
e ld e r ly  in  tim es of i l l n e s s .
The r e s u l ts  of th i s  enquiry a re  of in te r e s t  in  th a t  i t  i s  some­
tim es assumed th a t  because an e ld e rly  person liv e s  alone he au tom atically  
becomes dependent on h o sp ita ls  and home care se rv ices  when taken i l l .  This 
i s  not so. Half of the  males and th r e e - f i f th s  of the females who liv ed  
alone s ta te d  th a t they would be cared fo r  by th e i r  fam ilie s . Many of the 
remainder s ta te d  th a t  they would be cared fo r  by neighbours, although in  
th ese  cases some a ss is ta n c e  from th e  home care se rv ices  would probably be 
req u ired .
The 17*5 P©r  cen t, of the  e ld e rly  who liv ed  alone who s ta ted  th a t  
they did not know who would look a f t e r  them probably rep resen t the hard core 
who would req u ire  h o sp ita l or home care  se rv ices  in  time of i l ln e s s .  They 
a re  probably th e  tru e  " so c ia l is o la te s "  of the  group v is i te d .
In order to  define the  p o s itio n  fu r th e r ,  the fam ily s tru c tu re  was
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examined of those who s ta te d  th a t  they had no one, or only the  neighbours, 
to  depend upon fo r  a ss is tan c e  in  time of i l ln e s s .
Of th e  129 such su b jec ts  who liv ed  a lone , 57 (44*2$) were without 
a  fam ily o th e r than d is ta n t  r e la t iv e s  who v is i te d  ra re ly  or who could not be 
depended upon fo r  a s s is ta n c e . Twelve (9»3/0 had only another e ld e rly  person 
o r persons as r e la t iv e s .  The remaining 60 (46 . 5^ )  had fam ilie s  consisting  
o f one or more sons or daughters.
Twenty-three of th ese  fam ilie s  liv ed  ou tside  the  c i ty  boundary, 
sev e ra l being in  England and sev era l abroad. E ight liv ed  in  new housing 
a reas  w ith in  th e  c i ty  and 27 liv ed  in  the  close v ic in i ty .  Two were not 
s ta te d .
I t  i s  seen, th e re fo re , th a t  only 55 (27*1$) o f  the  129 sub jec ts  
in  th e  group had fam ilies  who could be approached re a d ily  fo r  a ss is tan c e .
I t  may be th a t  in  tim es of i l ln e s s  th is  help  would be rendered, but even 
th i s  i s  doubtful as many of those interview ed gave reasons why th e i r  
fam ilie s  could not or would not help them. The follow ing are  a  se lec tio n s
"He only v i s i t s  me on New Year’s Day;" "My son and daugh ter-in -
law a re  both out working;" " I ’ve only one g i r l  and sh e ’s an in v a lid ;"
"I have seven of a fam ily but only one v i s i t s  me -  every fo r tn ig h t;"  "I 
d o n 't  speak to  them -  they would not take  me home from h o s p ita l ;"  "My son 
never looks n ear me - when I  was i l l  I  looked a f t e r  m yself;" "My boy i s  in  
Canada and my g i r l  i s  not w e ll;"  "My daughter and I  do not speak."
The group of e ld e r ly  who did not l iv e  alone who s ta te d  th a t they 
had no one or only th e i r  neighbours to  depend on consisted  e n tire ly  of
lo d g ers , those who had lo d g ers, and s o l i ta r y  e ld e r ly  couples where one
p a r tn e r  was in  poor h ea lth .
I t  i s  concluded from th i s  enquiry th a t  f o u r - f if th s  of the  e ld e rly  
who liv ed  alone had someone to  depend on fo r  a ss is tan c e  in  time of i l ln e s s .
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W hile, in  some cases, the  answer to  the  question  might have been o p tim is tic , 
th e  general p a tte rn  of expected help resembled c lo se ly  th a t  which was 
a c tu a lly  found when the  nursing arrangements were considered of those who 
were a c tu a lly  i l l .
T h ir ty -f iv e  (10.1$) e ld e rly  persons liv in g  alone, in  sp ite  of 
having a fam ily liv in g  w ith in  the c i ty  boundary, s ta te d  th a t  they  could 
not depend upon them fo r  help  in  time of i l ln e s s .
The Help Received When Overtaken by I l ln e s s .
An assessment of the  help  received  by th e  e ld e rly  who liv ed  alone 
when overtaken by i l ln e s s  was made. This an a ly s is  i s  based on th e  help 
received by those who were com pletely or p a r t ia l ly  confined to  bed.
For the  purposes of th is  enquiry, a person was c la s s i f ie d  as being 
com pletely bed-ridden i f  he or she was q u ite  unable to  leave the  bed; and 
as p a r t ia l ly  bed-ridden i f  he or she had to  remain in  bed fo r  most of the 
day because of i l ln e s s  but was ab le  to  r i s e  fo r  p a rt of th e  day and was able 
to  v i s i t  the  lav a to ry . This l a t t e r  group varied  in  h e lp lessn ess  and the 
ex ten t of the  nursing  requ ired  v aried  w ith in d iv id u a l cases.
I t  i s  re a lise d  th a t  the group described who liv ed  alone i s  a 
se le c te d  group in  th a t  those who became i l l  who had no one to  a s s i s t  them 
tended to  g ra v ita te  to  h o s p ita l ,  leaving behind those who were receiv ing  
some a s s is ta n c e .
The proportion o f th e  e ld e rly  who a re  bed fast has been reported  
by sev era l au th o rs. Sheldon (p. 25) found th a t  2.5 per cen t, of h is  group 
were b ed fast as were two per c e n t, of those v is i te d  in  the  Hammersmith 
survey, "Over Seventy" (1954)* Adams and Cheeseman (1951) s ta te d  th a t 
th ree  p er cen t, of th e i r  sample were confined to  bed, and a s im ila r  pro­
p o rtion  was reported  by McCoubrey and McQueen (1952). One per cen t, of 
those described  by Mair e t a l  (1956) were b ed fast. Hobson and Pemberton
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(1955) s ta te d  th a t 1.8 per cen t, of the  females and 0.5 per cen t, of the 
males in  t h e i r  group were bed-ridden. Of th e  group described  by Simonds 
and Stew art (1954)> 8.2 per cen t, of the  females and 1*7 per cen t, of the 
males were permanently or p e r io d ic a lly  confined to  bed.
The incidence of those confined to  bed amongst groups rece iv ing  or 
requesting  home care serv ices has been found to  be much h igher. Thus,
Chalke and Benjamin (1955) 17 pe** c e n t . ,  Geffen and Warren (1954) 17 per
c e n t . ,  and Ferguson (1948) 36 per cen t.
Table 80.
The Incidence of Those Completely or P a r t ia l ly  Confined to  Bed.
Living Alone and Not Living Alone.
Confined to  Bed Male Female T otal
Living Alone:
Not a t  a l l
P a r t ia l ly
Completely
53 (86.9/5) 
6 (9*895) 
2: (3*3/5)
261 (91.395)
24 (8 .495) 
1 (0 . 395)
314 (90. 595)
30 (8.6?5) 
3 (0.995)
T o ta l 61 (10095) 286 (10095) 347 (10095)
Not Living Alone:
227 (89*095) 
23 (9 /)
5 (2$)
384 (85*590 
41 ( 9 .W  
24 (5*495)
611 (86.8/5) 
64 (9*1?5) 
29 (4 . 1/O
Not a t  a l l
P a r t ia l ly
Completely
T otal 255 (10095) 449 (10095) 704 (100/ )
In th e  p resent enquiry, th re e  (0.9/6) of those who liv ed  alone 
and 29 (4*1^) of those who did not l iv e  alone were found to  be completely 
confined to  bed. That th e re  should be a sm aller proportion  of bedfast 
su b jec ts  l iv in g  alone i s  hard ly  su rp r is in g , as i l ln e s s  severe enough to  
req u ire  complete confinement to  bed amongst those who l iv e  alone rece iv es, 
as a ru le ,  p r io r i ty  when re fe rre d  fo r  admission to  h o sp ita l. T h irty  (8.6/6) 
of those who liv ed  alone and 64 (9*1/0 ° f  those who did not l iv e  alone were 
found to  be p a r t ly  confined to  bed. I t  i s  su rp ris in g  th a t th e re  should be
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so l i t t l e  d iffe ren ce  in  the incidence in  th e  two groups, and i t  again 
i l l u s t r a t e s  the  determ ination  o f th e  e ld e rly  who l iv e  alone to  remain in  
th e i r  own home as long as  i t  i s  humanly p o ss ib le . Such independence, 
however, can only be m aintained w ith  ou tside help and th is  m aintained 
independence shows th a t  th e  e ld e r ly  who l iv e  alone are  re a l ly  helped in  
time of need.
There was l i t t l e  d iffe ren ce  in  the  incidence of those completely 
o r p a r t ia l ly  confined to  bed when examined by sex . Thus, o f those liv in g  
a lo n e , 3*3 per c en t, of th e  men and 0.3 per cen t, o f th e  women were completely 
confined to  bed, and 9*8 per c en t, of th e  men and 8.4  per cen t, o f the women 
p a r t ia l ly  confined to  bed (Table 80).
Of those who did not l iv e  a lone, 5*4 per c e n t, o f th e  women and 
two per cen t, of th e  men were com pletely confined to  bed, and 9*1 per cen t, 
o f th e  women and n ine per cen t, of th e  men were p a r t ia l ly  confined to  bed 
(Table 80).
The conditions causing the  e ld e r ly  to  be com pletely or p a r t ia l ly  
confined to  bed a re  shown in  Table 81.
Of those  who liv ed  a lone, the  th re e  who were to ta l ly  bed-ridden 
were th e re  because of a ce reb ra l in c id en t (one), congestive card iac  fa ilu re  
(one), and one follow ing an in c a p a c ita tin g  acc id en t.
The commonest causes of people being p a r t ia l ly  confined to  bed 
were congestive card iac  f a i lu r e  (e ig h t) ,  general f r a i l t y  and weakness (four) 
and rheumatoid a r t h r i t i s  ( th r e e ) .
The commonest conditions causing complete confinement to  bed amongst 
those who did not l iv e  alone were s e n i l i ty  (fo u r), rheumatoid a r t h r i t i s  
( fo u r) , ce reb ra l in c id en t ( fo u r) , congestive card iac f a i lu r e  ( th re e ) , 
neoplasm (th ree) and general f r a i l t y  ( th re e ) .
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Table 81.
The Conditions from Which the E ld e rly  were 
Completely or P a r t ia l ly  Confined to  Bed. 
Living Alone and Not Living Alone*
(&) Completely Confined to  Bed.
Condition Number of Cases
Living Alone:
Cerebral Inciden t 1
Following an Accident 1
Congestive Cardiac F a ilu re
and Chronic B ronchitis 1
T otal 3
Not Living Alone:
S e n il i ty 4
Rheumatoid A r th r i t i s 4
C erebral Incident 4
Congestive Cardiac F a ilu re 3
Neoplasm 3
General F r a i l ty 3
Old F rac tu re  of Hip 2
Following an Accident 2
Thrombosis of Leg 1
Jaundice ? Carcinoma of L iver 1
Coronary Thrombosis 1
Pneumonia 1
T otal 29
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Table 81.
The Conditions from Which the E lderly  were
Completely or P a r t ia l ly  Confined to  Bed. 
Living Alone and Not Living Alone*
(b) P a r t ia l ly  Confined to  Bed.
Condition Number of Cases
Living Alone:
Congestive Cardiac F a ilu re 8
General F r a i l ty 4
S e n ili ty  (including  Early S e n ility ) 4
Rheumatoid A r th r i t is 3
Chronic B ronchitis 2
P h th is is 2
Following an Accident 2
P ost-C erebral Inciden t 1
P e rs is te n t Vomiting 1
Post-O perative Condition (F is tu la ) 1
Gross Oedema, ? Kidney Condition 1
N e u ritis 1
T otal 30
Not L iving Alone:
General F ra i l ty 13
Congestive Cardiac F a ilu re 11
S e n ili ty 7
Rheumatoid A r th r i t is 5
Neoplasm 3
P h th is is 3
C erebral Incident 3
P ost-C erebral Inciden t 4
“Feeling  Unwell" 4
V aricose U lcer 2
Old F rac tu re  of Hip 2
Post-O perative Condition 1
Recent Haematemesis 1
S c ia tic a 1
Colostomy
P e rs is te n t D iarrhoea 1
B ronchiectasis 1
C y s ti t is  and Prolapse 1
T otal 64
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Of those who were p a r t ia l ly  confined to  bed, the  commonest 
conditions were f r a i l t y  ( th i r te e n ) ,  congestive card iac  f a i lu r e  (e leven ), 
s e n i l i ty  (seven), rheumatoid a r t h r i t i s  ( f iv e ) ,  hem iplegia (fo u r), and in  
four in stan ces  the complaint of fe e lin g  g en era lly  unwell.
TabLeJ^:.
The Nursing Arrangements of the E ld erly  Who Were Completely or 
P a r t ia l ly  Confined to  Bed. Living Alone and Not Living Alone.
By Whom Nursed Male Female T otal
Living Alone:
Daughter 
Daughter-in-Law 
Other R ela tiv es  
Neighbours 
S e lf
2 (25$)
1 (12.5$) 
1 (12.5.')
4 (50$)
9 (36$) 
2 (8$) 
3 (12$) 
10 (40$) 
1 (4$)
11 (33-3$)
3 (9 .1$)
4 (12. 1$) 
10 ( 30. 3$)
5 (15.2$)
T otal 8 ( 100$) 25 ( 100$) 33 ( 100$)
Not Living Alone:
Spouse 
Daughter 
Daught er-in-Law 
Other R e la tiv es  
Neighbours (includ ing  
Lodgers)
15 (53.6$) 
6 ( 21. 4$) 
2 (7 .2$)  
4 (14-3$)
1 (3-6$)
13 (2C$)
32 (49.2$)  
6 (9 .2$) 
8 (12.3$)
6 (9-2$)
28 (30. 1$ )  
38 (40.9$) 
8 (8 . 6$ )  
12 (12. 9$)
7 (7-5$)
T otal 28 ( 100. 1$) 65 (99*9$) 93 (100$)
The nursing  arrangements of those completely or p a r t ia l ly  confined 
to  bed are  shown in  Table 82 and Figure 16. B r ie f ly , of the  33 cases so 
c la s s i f ie d ,  eleven (33-3$) were nursed p rim arily  by a daughter, th ree  (9* 1$) 
by a  daughter-in -law , and four (12.1$) by o ther r e la t iv e s .  Ten (30.3$) were 
cared fo r  p rim arily  by neighbours and f iv e  (l5»2$) received l i t t l e  help from 
e i th e r  fam ily or neighbours and had to  look a f t e r  them selves.
The number of males in  th e  group i s  too small to  allow a reasonable 
comparison by sex , but i t  i s  of in te re s t  th a t  four (50$) of the males received 
l i t t l e  help from fam ily or neighbours and had to  manage fo r themselves.
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Three of the  e ld e r ly  who liv e d  alone were completely confined to
bed.
T.Iff.« a  widower, aged 80. Following a domestic accident in  which 
he fra c tu red  h is  arm and received  m u ltip le  b ru is e s , th is  man went to  bed.
He made no attem pt to  r i s e ,  even to  reach  th e  t o i l e t ,  and when examined he 
was completely bed-ridden . He was nursed by h is  daughters and daughters- 
in-law  who v is i te d  him by ro ta  during the  day. At n igh t one of th e  fam ily 
always s le p t in  the  house. At our request he was adm itted to  a g e r ia t r ic  
u n it  fo r  r e h a b i l i ta t io n .
T .N ., a  widower, aged 68. This man was confined to  bed w ith 
congestive card iac  f a i lu r e  and severe dyspnoea of e f fo r t .  On the  same 
s t a i r  liv ed  h is  son and daughter-in -law , both of whom were out a t  work.
He was l e f t  alone fo r  most of the  day and a l l  of th e  n ig h t. A k itchen  
p a i l  was used as a u r in a l  and bedpan, being emptied in  th e  evening. He 
received  no food, ap art from what was l e f t  fo r  him in  th e  morning, u n t i l  a 
meal was brought to  him when h is  fam ily re tu rned  from work in  the  evening. 
Great d i f f ic u l ty  was experienced in  try in g  to  help  th is  man. A home help 
was refused  as he had a fam ily liv in g  nearby, and p r io r i ty  admission to  
h o sp ita l could not be arranged. He was placed on th e  w aiting  l i s t .
J .L . , a widow, aged 77» This woman was confined to  bed following 
a  c e reb ra l in c id e n t. She was w ell looked a f t e r  by a home help in  th e  morning 
and by a middle-aged neighbour fo r  the  r e s t  of the day. She was l e f t  alone 
a t  n ig h t. Her only daughter liv ed  in  Dundee and v is i te d  once a week.
Thus, of the  th ree  cases who were com pletely b e d fa s t, two were 
nursed p r in c ip a lly  by th e i r  fam ilies  and one by neighbours. One, looked 
a f t e r  by th e  fam ily , was neg lec ted . Two were l e f t  alone a t n ig h t. None 
was on th e  w aiting  l i s t  fo r  admission to  h o s p ita l.  One had the serv ices of 
a home help  but none was v is i te d  by the  home nursing se rv ice .
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T h irty  (8.6$) of those who liv ed  alone were p a r t ia l ly  confined to  
bed. Ten (53$) of these cases were nursed p rim arily  by a daughter, two 
(6.7$) by a daughter-in -law , and four (13*3$) by o th er r e la t iv e s .  Nine 
(30$) were nursed p rim arily  by neighbours and f iv e  (16. 7$) bad l i t t l e  or no 
help  from fam ily or neighbours and looked a f te r  them selves.
The p a tte rn  of help  received by th is  group resembles c lo se ly  th a t  
described by th e  remainder when asked by whom they would be looked a f t e r  in  
time of i l ln e s s .
The s tre s se s  and s tr a in s  which occur in  a fam ily having to  nurse 
and care fo r  an e ld e rly  s ick  person in  th e i r  midst have been amply described 
by Sheldon (p. 179)• In the same way, s tre s se s  and s tr a in s  were o ften  
evident in  th e  fam ilies  of the e ld e r ly  who liv ed  alone when i l ln e s s  occurred.
Several of the female re la t iv e s  were obviously having d if f ic u l ty  in  
running th e i r  own home as w ell as th a t  of th e i r  s ick  r e la t iv e .  Some had to  
t ra v e l  a long way; th ree  tra v e lle d  from beyond th e  c i ty  boundary every day - 
one from Renfrew, one from Clydebank and one from Hamilton. The e ffe c t of 
th i s  t ra v e l  was to  increase  th e i r  physica l burdens. Because of the time 
taken , sev e ra l had th e i r  le is u re  a c t iv i t i e s  c u r ta ile d  or abo lished . One 
m arried daughter spent a l te rn a te  n ig h ts  in  her own home and in  th a t  of her 
p a ren t. She sa id  she w orried about her parent on th e  n igh ts  she l e f t  her 
a lone.
N evertheless th is  group requested l i t t l e  help from outside sources. 
Only two of the e ld e r ly  who were being looked a f t e r  by t h e i r  fam ilies  were on 
the  h o sp ita l w a itin g  l i s t ,  only one had a home he lp , and only two were 
v is i te d  by th e  home nurse.
Nine (30$) of the e ld e r ly  who were p a r t ia l ly  confined to  bed were 
looked a f t e r  p rim arily  by th e i r  neighbours. The extent to  which neighbours 
helped, however, was g re a te r  than th is  fig u re  suggests, as in  several cases
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th e  neighbours a s s is te d  the  fam ily .
Three of the  nine e ld e rly  persons in  th is  group were being looked 
a f t e r  by neighbours who were themselves e ld e r ly , and two by young m arried 
women w ith fa m ilie s . One e ld e r ly  man, fo r  example, was w ell looked a f te r  
by h is  next door neighbour, a young m arried woman w ith  two young ch ild ren , 
one of whom was a d e s tru c tiv e  mongol.
One of th is  group was on th e  h o sp ita l w aiting  l i s t ,  one was v is i te d  
by a  home nurse and fou r had a  home help . Six were w ithout fam ily. Of 
the  th re e  who had a  fam ily, one liv ed  ou tside  the  c i ty  and two liv e d  nearby 
but only v is i te d  occasionally .
I t  i s  su rp ris in g  to  f in d  how much w il l  be done by neighbours who 
have n e ith e r  t i e s  of blood nor hope of monetary reward but who a c t out of a 
s p i r i t  of sheer good-w ill. Many authors have commented on th i s .  In 
Glasgow, Curran e t  a l  (1946) found th a t  one in  te n  of th e i r  group depended 
upon neighbours fo r  a s s is ta n c e ; and Ferguson (1948) found th a t  21 (7$) of 
h is  300 cases depended upon neighbours fo r  care and a t te n t io n , and 17 of the 
21 were com pletely b ed fas t.
In the p resen t enquiry , a l l  those  who were looked a f te r  by neigh­
bours were reasonably w ell cared fo r ,  and many could not have been b e tte r  
a ttended  by a fam ily . Such neighbourliness i s  a fe a tu re  of Glasgow 
tenements of the poorer type and i t  may not f lo u r ish  to  the  same extent in  
new housing a re a s .
Five (16. 7$) of those who were p a r t ia l ly  confined to  bed were 
nursed p rim arily  by them selves. Two were on the  w aiting l i s t  fo r  h o sp ita l, 
one was v is i te d  by th e  home nursing  serv ice  and one had a home help . Four 
o f th is  group had r e la t iv e s  w ith in  the  c i ty ,  although one was another e ld e rly  
person who could o ffe r  l i t t l e  a ss is ta n c e . The remaining th ree  had a son or 
daughter l iv in g  w ith in  the  c i ty  but who v is i te d  ra re ly ,  the  most frequent
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being once a  month.
I t  was w ith in  th is  group th a t  th e  most obvious cases of neglect 
occurred. The follow ing a re  examples:
T .H ., a  male, aged 65 . separated  from h is  w ife . This man was 
confined to  bed fo r  most of the day w ith  congestive card iac  f a i lu r e  and 
a u r ic u la r  f ib r i l l a t i o n .  He managed to  reach the ou tside  lav a to ry  and to  
make meals of a s o r t .  A neighbour's ch ild  did h is  shopping. The house 
was very d i r ty  and because of i t s  condition  a home help would not e n te r .
He refused  to  go to  h o s p ita l .  He s ta te d  th a t  a son would be out of p rison  
sh o rtly  and he would look a f t e r  him; h is  o ther son r a re ly  v is i te d  him.
Some e ld e r ly  cron ies v is i te d  him in  the  evenings but did l i t t l e  o ther than 
make te a  fo r  him.
M.B.. a s p in s te r ,  aged 65. This case i s  described  fu lly  in  th e  
sec tio n  dealing w ith  incontinence.
J .O 'R .. a m arried man, aged 65 . Following h is  w ife 's  admission 
to  h o s p ita l ,  th i s  man went downhill rap id ly  and s ta r te d  to  show signs of 
mental d e te r io ra tio n . An e ld e rly  s is te r - in - la w  v is i te d  reg u la rly  but was 
o f l i t t l e  help . The house was very  d ir ty  and th e re  was l i t t l e  food in  i t .  
He was unclean and had been d rink ing  to  excess.
The m ajo rity  of the e ld e rly  who liv ed  alone who were e i th e r  
completely or p a r t ia l ly  confined to  bed were looked a f te r  by th e i r  fam ilies  
or neighbours more or le ss  s a t i s f a c to r i ly .  N evertheless, four (12.1$) had 
no one to  a s s i s t  them and one was w ithout help a f t e r  the  home help had l e f t .  
One man being looked a f t e r  by h is  fam ily was neg lected .
Thirty-one (93*9$) o f 'the th i r ty - th re e  e ld e rly  people in  th is  group 
were l e f t  alone a t  n ig h t.
A ltogether only th re e  (9*1$) of the  group were v is i te d  by the home 
nursing se rv ic e , f iv e  (14. 1$) were on the  w aiting  l i s t  fo r  admission to
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h o sp ita l and seven (21.2$) had a home help .
The Nursing Arrangements of the  E lderly  Who hid Not Live Alone.
While not s t r i c t l y  comparable, the nursing  arrangements of the 
e ld e r ly  who did not l iv e  alone a re  described b r ie f ly  fo r  th e  sake of in te r e s t .
Of those who d id  not l iv e  a lo n e , 29 (4*1$) were completely confined 
to  bed and 64 (9*1$) were p a r t ia l ly  confined to  bed. Twenty-eight (ll/O  of 
th e  males were e i th e r  com pletely or p a r t ia l ly  confined to  bed, as were 65 
( l 3*2$) of the females (Table 80).
The nursing  arrangements of th e  e ld e r ly  in  th is  group are  shown in  
Table 82 and Figure 17.
Of the  m ales, 15 (53*6°/°) were nursed p rim arily  by th e i r  wives, 
s ix  (21*4/0 by th e i r  daughters, two (7* 2$) by th e i r  daughters-in -law , and 
fo u r (14*3$) by o ther r e la t iv e s .  One (3-6/0 was nursed p rim arily  by 
neighbours.
Of th e  fem ales, 13 (2O?0 were nursed p rim arily  by th e i r  husbands,
32 (49 .2/0 by th e i r  daughters, s ix  (9-2/0 by th e i r  daughters-in-law  and eigh t 
(12.3$) by o th er r e la t iv e s .  Six (9-2/0 were nursed p rim arily  by neighbours 
or lodgers.
A la rg e r  proportion  of men were nursed by th e i r  wives than wives by 
th e i r  husbands, and a  g re a te r  proportion  of women were nursed by th e i r  
fa m ilie s . Such a p a tte rn  was a lso  found by Sheldon in  Wolverhampton.
Of those  who were com pletely confined to  bed, 12 (41 . 4^) were 
v is i te d  by th e  home nursing se rv ice , seven (24*I/O were on the w aiting  l i s t  
fo r  admission to  h o sp ita l and two (6 .9 /0  bad the  serv ices of a home help .
S ix teen  (25/0 those who were p a r t ia l ly  confined to  bed were 
v is i te d  by th e  home nursing  se rv ic e , f iv e  (7-8/0 were on the w aiting l i s t  
fo r  admission to  h o sp ita l and e igh t (12.5?0> which included one couple, had 
the se rv ices  of a home help .
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The ex ten t to  which the  two groups of the e ld e rly  had home care 
f a c i l i t i e s  i s  d iscussed in  a l a t e r  sec tio n .
As with the  e ld e rly  who liv ed  a lone , the  o v e r-a ll  standard of care 
was high and r e la t iv e ly  few cases of neg lec t were encountered. Six (6 . 3fo) 
of those wholly or p a r t ia l ly  confined to  bed were considered to  be neg lected .
S itu a tio n s  s im ila r  to  those found by Sheldon were encountered in  
which a r e la t iv e  of an e ld e r ly  s ick  person was su ffe rin g  from severe s t r a in .  
These cases have not been considered in  d e ta i l  but an in d ic a tio n  of the  
p roportion  w ith  r e s t r ic te d  le is u re  time i s  given. This estim ation  is  based 
on questions asked of those who were carin g  fo r  the e ld e rly  who did not l iv e  
alone who were com pletely or p a r t ia l ly  confined to  bed.
T h irty  of the  r e la t iv e s  resp o n sib le  fo r  th e  care of the  e ld e r ly  
s ick  person were themselves e ld e r ly . Of th a t  number, 14 (46•TP) s ta te d  
th a t  they were unable to  leave the house in  th e  evening and 13 (43*3a/°) th a t 
they were unable to  have a ho liday  because of th e i r  d u tie s  to  th e  p a tie n t .  
This p roportion  may be an exaggeration of th e  p o s itio n  as many who s ta te d  
th a t  they  were unable to  leave the  p a tie n t in  the  evening probably had no 
d e s ire  to  leave the  house in  any case.
F i f ty - s ix  of th e  r e la t iv e s  responsib le  fo r  the care of the  e ld e r ly  
p a tie n ts  were of younger genera tions. Of th a t  number, 17 (30*4$) s ta te d  
th a t  they  were unable to  leave the  house in  the  evenings and 16 (2 8 .6/0) th a t 
they  were unable to  have a holiday  because o f t h e i r  d u tie s  to  the  e ld e rly  
p a tie n t .
The g re a te s t  r e s t r ic t io n s  to  le is u re  time a f fe c te d , as might be 
expected, those who had to  care  fo r  e ld e r ly  persons who were com pletely bed­
ridden . One unmarried daughter s ta te d  th a t  she had been unable to  leave the 
house, except fo r  shopping, fo r  s ix  months.
Three of the younger r e la t iv e s  s ta te d  th a t  they had not been able
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to  have a ho liday  fo r  th e  l a s t  seven y e a rs , two fo r  f iv e  years and th ree  
fo r  four y ea rs .
There i s  no doubt th a t  in  c e r ta in  cases temporary h o sp ita l accom­
modation would help  to  re lie v e  th i s  s t r a in .  Such a p ra c tic e  was, however, 
never encountered in  th e  p resen t enquiry.
In o th er cases , an evening " s i t t e r ” would have been of help and 
not uncommonly was. In th e  m ajo rity  of th e  cases where th e  r e la t iv e  was 
ab le  to  get out a t n ig h t, the fam ily or neighbours took i t  in  tu rn  to  s tay  
w ith  th e  e ld e r ly  p a t ie n t .  Such a se rv ic e , however, should be made a v a i l ­
ab le  fo r  those who had no such p riv a te  arrangem ents.
There i s  a need to  develop a serv ice  of n igh t a tte n d a n ts , both 
fo r  th e  e ld e r ly  who l iv e  alone and fo r  th e  e ld e r ly  who do not l iv e  alone. 
Such help  i s  needed fo r  s o l i ta r y  e ld e r ly  p a tie n ts  who a re  aw aiting  
admission to  h o s p ita l .  I t  i s  a lso  needed to  allow  re la t iv e s  to  have an 
occasional n igh t of u n in te rru p ted  s lee p . Such a  se rv ice  has been advocated 
by Amulree (1956) ha s been attem pted as a  p i lo t  experiment by E l l i o t t
(1956) w ith  apparent success.
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The D o m ic ilia ry  S e rv ic e s  R eceived  by th e  E ld e r ly  Who Lived. A lone .
An attem pt was made to  determine how much help th e  e ld e rly  who 
liv ed  alone received  from th e  home care se rv ic e s , includ ing  requests  fo r  
admission to  h o s p ita l .
I t  has o ften  been s ta te d  th a t  th e  e ld e r ly  who l iv e  alone make 
heavy demands upon th ese  se rv ice s . Thomson (1950) * in  Birmingham, s ta te d  
th a t  33 P©r cen t, of those re fe rre d  fo r  h o sp ita l care  liv ed  a lo n e , as did 
46 per c e n t, of those  re fe rre d  in  S t. Pancras, London (Exton-Smith, 1952), 
and 21 per c e n t, in  South London (Graham, 1954)* Of a  s e r ie s  of the e ld e rly  
in  a h o sp ita l fo r  the chronic s ic k , described by Adams and Cheeseman (l95l)>  
a t  le a s t  25 p er c e n t . ,  and often  40 per c e n t . ,  o f every age group had liv ed  
a lone. Andrews and Wilson (1953) s ta te d  th a t  a  high proportion  of th e i r  
admissions were of people l iv in g  a lone.
From the  po in t of view o f help in  th e  home, Wilson (1954) s ta te d  
th a t  over 50 P®** cen t, of th e  group he s tud ied  liv ed  a lo n e . Of a group 
rece iv ing  th e  serv ices of a home help and /or a  home nu rse , described by 
Chalke and Benjamin (1953)> over 60 per cen t, liv ed  a lone. Sixty-two per 
cen t, of the people re fe r re d  to  a Public H ealth Department fo r  a ss is tan c e  
were found by Geffen and Warren (1954) to  l iv e  alone.
Home Nursing.
Nine (2 .6$) o f the e ld e r ly  who liv ed  alone and 46 (6 . 5^) of those 
who did n o t- l iv e  alone had th e  se rv ices  of a  home nurse. Of the 55 e ld e r ly  
persons who were in  re c e ip t of help from th i s  se rv ice , nine (16. 4$) liv ed  
alone. This p roportion  i s  s im ila r  to  th a t  found by Roberts and McWatt (1956) 
whose f ig u re  was approximately 14 per cen t.
The se rv ices  of a home nurse were received  by four (12.1$) of the  
e ld e rly  who liv e d  alone who were completely or p a r t ia l ly  confined to  bed and 
by 28 (30. 1^') of those who did not l iv e  alone who were s im ila r ly  s itu a te d .
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The p r in c ip a l  re a so n  f o r  th e  v i s i t  o f  th e  home n u rse  to  th o s e  who 
l iv e d  a lo n e  was to  g iv e  i n j e c t i o n s  ( th r e e  c a s e s ) ,  t o  a t te n d  to  d re s s in g s  
( th r e e  c a s e s ) ,  t o  g iv e  g e n e ra l  n u rs in g  a s s i s t a n c e ,  in c lu d in g  b e d -b a th s  and 
a t t e n t i o n  to  b e d -s o re s  (two c a se s )  and to  g iv e  g y n a e c o lo g ic a l a t t e n t i o n  
(one c a s e ) .
The c h i e f  rea so n  f o r  th e  v i s i t  t o  th e  e l d e r ly  who d id  n o t l i v e  
a lo n e  was to  g iv e  in j e c t i o n s  (19 c a s e s ) ,  to  g iv e  g e n e ra l  n u rs in g  a s s i s t a n c e ,  
in c lu d in g  b e d -b a th s ,  e t c .  (19 c a s e s ) ,  to  a t te n d  to  d re s s in g s  ( fo u r  c a s e s ) ,  
to  g iv e  g y n a e c o lo g ic a l a t t e n t i o n  (two c a s e s )  and m isc e lla n e o u s  d u t ie s  (two 
c a s e s ) .
The s i t u a t i o n  found i n  th e  p re s e n t  e n q u iry , th e r e f o r e ,  was t h a t  a  
sm a lle r  p ro p o r tio n  o f  th e  e ld e r ly  who l iv e d  a lo n e  re c e iv e d  th e  h e lp  o f  a  
home n u rse  th a n  d id  th e  e ld e r ly  who d id  n o t l i v e  a lo n e . T h is  was p a r t i c u l a r ­
ly  t r u e  i n  tim es  o f  i l l n e s s .
Many p eo p le  w ere s e e n , b o th  l i v in g  a lo n e  and n o t l i v in g  a lo n e , who 
would have b e n e f i te d  g r e a t ly  from  th e  h e lp  o f  a  home n u r s e .  F o r exam ple, 
o f  th o s e  who w ere co m p le te ly  b e d f a s t ,  o n ly  one (33* 3 /) o f  th o s e  who l iv e d  
a lo n e  and 12 (41*4/0  o f  th o se  who d id  n o t l i v e  a lo n e  re c e iv e d  t h i s  s e r v ic e .
Almost a l l  o f th o s e  who w ere co m p le te ly  o r  p a r t i a l l y  c o n fin e d  to  
bed would have b e n e f i te d  from  a  v i s i t  from th e  home n u rs e ;  n o t on ly  by  th e  
a c tu a l  n u rs in g  b u t by  th e  i n s t r u c t io n  th a t  c o u ld  have been g iv e n  to  th e  
r e l a t i v e s  in  r o u t in e  n u rs in g  te c h n iq u e s .  Only o n e - te n th  o f  th o se  who l iv e d  
a lo n e  who were i n  t h i s  c a te g o ry  re c e iv e d  t h i s  h e lp  and on ly  o n e - th i rd  o f  th o se  
who d id  n o t l i v e  a lo n e .
A home n u rse  can  on ly  r e n d e r  a s s is ta n c e  when d i r e c te d  to  do so  by 
th e  m ed ica l p r a c t i t i o n e r .  I t  seems t h a t  some m ed ica l p r a c t i t i o n e r s  do n o t 
remember th e  home n u rs in g  s e rv ic e  when w eigh ing  th e  home c a re  needs o f  th e  
e ld e r ly  s i c k ,  f o r  some would have o b v io u s ly  b e n e f i te d  from th e  s e r v ic e .
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F u rth e r, i t  appears th a t  when a home help  was employed some medical 
p ra c ti t io n e rs  considered th a t  a home nurse was not needed. The concept 
of th e  home help  as an a u x ilia ry  nurse should not he encouraged.
The help  th a t  can he expected of the home nurse i s ,  o f course, 
lim ited  by th e  leng th  of th e  in d iv id u a l n u rse ’s l i s t .  G enerally th is  can 
b ea r l i t t l e  a d d itio n . N evertheless i t  was d isq u ie tin g  to  see sev era l 
people who were only m oderately unwell receive th i s  serv ice  w hile o thers 
in  much more need got no h e lp .
I t  may be th a t  in  the fu tu re  th e  home nurse w i l l  have to  devote 
more time to  th e  in s tru c tio n  of r e la t iv e s  in  nursing techniques in  order 
th a t  she may deal p ersonally  w ith p a tie n ts  most in  need of h e lp .
The Home Help.
The functions of th e  home help  have been discussed in  a previous 
sec tio n . Of the  30 home helps encountered in  th e  p resen t enquiry, 21 (70$) 
were devoted to  the  needs of the e ld e rly  who liv ed  alone.
Of people who were com pletely or p a r t ia l ly  confined to  bed, seven 
(21.2$) of those  who liv ed  alone and ten  (10.8$) of those who did not l iv e  
alone were a s s is te d  by a home help . A much h igher proportion  of the  e ld e rly  
who liv ed  a lone , th e re fo re , received  the  se rv ices  of a  home help .
As w ith the home nursing se rv ic e , sev era l cases were encountered 
who would have b en efited  from the  a ss is ta n c e  of a home help ; p a r t ic u la r ly  
those who, in  i l l n e s s ,  were l e f t  alone fo r  a la rg e  p a r t of each day. Many 
of these  cases were recommended fo r  th e  se rv ice  but r e la t iv e ly  few were 
accepted because of the  proxim ity of the fam ily.
Awaiting Admission to  H o sp ita l.
E ight (2.3$) o f the e ld e r ly  who liv ed  alone and 17 (2.6$) o f those 
who did not l iv e  alone were on th e  w aiting  l i s t  fo r  admission to  h o sp ita l. 
Excluded from th i s  group are those who were aw aiting admission fo r  an
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operation  to  th e i r  eyes and two males who were aw aiting admission fo r  
herniotomy. Thus, of the  25 sub jec ts  aw aiting admission to  h o s p ita l ,  
e igh t (32$) liv e d  alone.
The proportion  of those who were aw aiting admission to  h o sp ita l 
i s  s im ila r  to  th a t  found by Thomson, in  Birmingham, and i s  s l ig h t ly  lower 
than th a t  found by Exton-Smith in  S t. Pancras.
Five (15.2$) of th e  33 e ld e r ly  persons liv in g  alone who were 
completely or p a r t ia l ly  confined to  bed were aw aiting h o sp ita l adm ission, 
as were 12 (12*9$) o f fHe 93 not l iv in g  alone.
There was, th e re fo re , very  l i t t l e  d iffe ren ce  in  th e  proportions 
aw aiting admission to  h o sp ita l  in  the two groups of th e  e ld e rly  examined; 
and th is  was a lso  tru e  in  time of i l ln e s s .  I t  i s  r e a l is e d  th a t  th i s  
an a ly sis  may be b iassed  in  th a t those who l iv e  alone who are  re fe rre d  fo r  
admission to  h o sp ita l are  o ften  removed qu ick ly , p a r t ic u la r ly  those who have 
no one to  a s s i s t  them.
N evertheless h o sp ita l f a c i l i t i e s  were requested fo r  only a 
m inority  of those who were com pletely or p a r t ia l ly  confined to  bed. I t  
must again  be remembered, however, th a t  urgent cases may w ell have been 
removed to  h o sp ita l and would not be included in  th is  enquiry . Cases were 
seen which could have been c lassed  as u rgen t: fo r  example, the incon tinen t
who s t i l l  awaited admission to  h o s p ita l.  The fa c t  th a t  only a m inority  of 
th e  e ld e rly  who were p a r t ia l ly  or com pletely confined to  bed were aw aiting 
admission to  h o sp ita l i s  a  fu r th e r  measure of th e  s tren g th  of family 
a f fe c tio n .
The medical reasons fo r  which adm ission to  h o sp ita l was sought 
a re  shown in  Table 83. The commonest reasons amongst those who liv ed  alone 
were ca rd io -v ascu la r conditions ( th ree ) and rheumatoid a r t h r i t i s  (tw o). Of 
those who did not l iv e  a lone , th e  commonest cond itions were s e n i l i ty  (s ix ) 
and general f r a i l t y  (fo u r) .
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The Conditions fo r  'ffhich Admission to  H ospital was Requested of 
the  E lderly  Who Lived. Alone and th e  E ld e rly  Who Did Not Live Alone*
Condition Number of Cases
Living Alone:
Congestive Cardiac F a ilu re 3
Rheumatoid A r th r i t is 2
S e n il i ty 1
Following an Accident 1
General F ra il ty 1
T otal 8*
Not Living Alone:
S e n ili ty 6
General F ra il ty 4
Congestive Cardiac F a ilu re 1
Rheumatoid A r th r i t is 1
Following an Accident 1
Cerebral Incident 1
Post Operative Condition (F is tu la ) 1
P h th is is 1
Jaundice ? Carcinoma 1
T otal 17*
♦ One case was in co n tin en t of faeces.
* Six cases were in co n tin en t of faeces .
In many of th ese  the  r e a l  reason fo r  th e  request was to  re lie v e  
the  s t r a in  on th e  r e la t iv e s .  In almost a l l  th e  i n i t i a l  request had come 
from the r e la t iv e s .  The request was understandable in  sev era l in s tan ce s . 
For example, s ix  of the e ld e rly  so awaiting' admission were in co n tin en t, 
s ix  were se n ile  and of th e se , th re e  were both se n ile  and in co n tin en t.
I t  became evident th a t  sev e ra l of those who were on the  w aiting  
l i s t  fo r  admission to  h o sp ita l were so placed ag a in st th e i r  w i l l .  Of the 
eight p a tie n ts  l iv in g  a lone, th ree  (37*5$) s ta te d  th a t  they  would not go to  
h o s p ita l ,  as did seven (41*2$) of th e  17 p a tie n ts  not l iv in g  a lone. A ll of 
the  fam ilies  of th e  l a t t e r  group s t i l l  wished th e i r  admission to  h o sp ita l.
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A v i s i t  by a  g e r ia t r ic ia n  to  a l l  cases to  be adm itted to  h o sp ita l 
i s  to  be recommended. I t  ensures th a t  the  p a tie n t i s  seen ag a in s t h is  
so c ia l background and th a t th e  urgent case i s  given p r io r i ty .  The in fluence 
of fam ily p ressure  can a lso  be assessed .
N evertheless, once a p a tie n t has been c la s s i f ie d  as u rg en t, every 
e f fo r t  should be made to  secure a speedy adm ission to  h o s p ita l. I t  i s  to  be 
re g re tte d  th a t  cases of incontinence and r e s t l e s s  s e n i l i ty  should be l e f t  a t  
home fo r  any leng th  of time a f t e r  being recommended fo r  urgent adm ission.
The Incontinen t P a t ie n t .
I t  i s  g en era lly  agreed th a t  one of the  most d i f f i c u l t  of g e r ia t r ic  
problems i s  th e  care  and treatm ent of th e  incon tinen t p a t ie n t .  Much has 
been w ritte n  on th is  from experience in  th e  h o sp ita l ward, and of the  d is tre s s ­
ing e f fe c t th a t  such p a tie n ts  may have on fellow  p a t ie n ts ,  v i s i to r s  and the 
s ta f f  (Adams, 1949? Warren, 1947> 1953? Cosin, 1947? Thomson, 1949>
Amulree e t a l ,  1951 > N isbet, 1953> e t c . ) .
Many forms of treatm ent have been in s t i tu te d  w ith g re a te r  or le ss  
success. Drugs seem to  be of l i t t l e  value (B rocklehurst, 195l )  and the 
g re a te s t  successes have been achieved through the p r in c ip le s  o f a c tiv e  
re h a b i l i ta t io n  (Warren, 1953 > Cosin, 1947? Adams, 1949» Amulree e t a l ,
1951 > N isbet, 1953)» For th e  irrem ed ia l case , sp e c ia l types of apparatus 
and nursing a id s  have been evolved, such as th e  B rocklehurst bed (Brocklehurst, 
1951)> the A rnott gown (A m ott and N isbet, 1953) and the Chapel (1951) 
apparatus fo r  continuous u rin a ry  d rainage.
In th e  home, w ithout tra in e d  s ta f f  and sp ec ia l f a c i l i t i e s ,  the  
incon tinen t p a tie n t poses a so c ia l and medical problem of th e  f i r s t  magnitude. 
Together w ith s e n i l i ty ,  w ith  which i t  i s  not in freq u en tly  a sso c ia te d , 
incontinence i s  a common cause of breakdown in  the  fam ily d es ire  to  care fo r  
th e i r  e ld e rly  s ick . I t  i s  a  frequent reason fo r  a fam ily p lea  fo r  admission
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to  h o sp ita l of th e i r  e ld e r ly  r e la t iv e  (G rant, 1955 > McEwan and Laverty, 
1949).
Such a p lea  i s  o ften  understandable, fo r  l i t t l e  help i s  o ffe red  
to  those who have to  care fo r  an in co n tin en t p a tie n t in  th e  home. While 
h o sp ita l admission i s  th e  apparent so lu tio n , i t  i s  found in  p ra c tic e  th a t 
such cases are  o ften  the most d i f f i c u l t  to  place in  h o s p ita l ,  e sp e c ia lly  i f  
a sso c ia ted  w ith  s e n i l i ty .  Consequently, inco n tin en t e ld e r ly  p a tie n ts  are  
o ften  l e f t  a t  home fo r  considerab le  p erio d s, a growing burden and an 
in creasin g  s t r a in  on th e i r  fa m ilie s .
The incidence of incontinence in  the  e ld e r ly  has been assessed  by 
sev era l in v e s tig a to rs . Sheldon (p. 73) found th a t  eleven per c e n t, of h is  
sample had faeca l or u rin a ry  incontinence and th a t  0.6 per cen t, had faeca l 
incontinence only. Of the  group described by Hobson and Pemberton, 26 per 
cen t, of th e  males and 12.9 p er cen t, o f th e  females had reg u la r or 
occasional u rin a ry  incontinence and 1.6 per c e n t, of th e  males and 2.4 per 
cen t, of the  females had re g u la r  or occasional fa eca l incontinence.
Six per cen t, of the  group described  by Mair e t a l  (195^) were 
incon tinen t but d e ta ile d  inform ation was not g iven. One per cen t, of th e  
males and th ree  per cen t, of the  females considered by Chalke and Benjamin 
(1953) were in c o n tin e n t, as were s ix  per cen t, of those in  the group 
described by Geffen and Warren (1954)• Of th e  group rece iv in g  nursing 
a s s is ta n c e , described by Ferguson (1948) ,  17*3 per cen t, were in co n tin en t.
The incidence of incontinence in  th e  p resen t enquiry was d e te r ­
mined. By incontinence i s  meant the re g u la r  voiding of u rin e  o r faeces 
in to  the  c lo th es or bed-clo thes whether from conscious or unconscious 
m otivations. The occasional case of incontinence was not considered.
The incidence of incontinence i s  shown in  Table 84.
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Table 84-»
The Incidence o f Faecal and Urinary Incontinence in  the E lderly  
Who Lived Alone and the E lderly Who bid Not Live Alone.
Incontinence Male Female T otal
Living Alone5
61 (10c<f) 281 (9 8 .3 /)  
3 ( I / )
1 (0 .3 /)  
1 (O.3/0)
342 (98. 5/0) 
3: (0 . 9/ )  
1 (0 . 3/ )  
1 (0 . 3/0)
Hot Incontinent 
Urine Only 
Faeces Only 
Urine and Faeces
T otal 61 (100$) 286 ( 99.9/o) 347 ( 100/0)
Not Living Alonet
246 (96 . 5/0) 
5 (1 . 9/0)
4 (1 -6 /)
430 (9 5 -8 /)  
8 (1 .8 /)  
1 (0.2/6) 
10 ( 2 . 2/ )
676 (96/0)
13 (1 . 8/ )  
1 (0 .1 / )
14 (2 .0 /)
Not Incontinent 
Urine Only 
Faeces Only 
Urine and Faeces
Total 255 (10c/ ) 449 (IOC/) 704 (9 9 .9 /)
A ltogether f iv e  (1*4f°) o f  those who liv e d  alone and 28 (4$) of 
those who did not l iv e  alone were incontinent o f urine or fa e c es . The 
lower incidence o f th is  condition  in  those who l iv e  alone i s  not surprisin g  
as incontinence, p a r ticu la r ly  fa eca l incontinence, i s  a com pelling reason 
fo r  seeking admission to  h o sp ita l.
When examined by sex , i t  was found th a t , o f those who liv e d  a lone, 
f iv e  (1 . 7*/o) o f the women and none o f th e men were incontinent o f urine or 
fa e c es . Of those who did not l iv e  a lon e , 19 (4«2fo) o f the women and nine 
(3*5f°) o f  th e men were incontinent o f urine or fa eces (Table 84)* This 
confirms the fin d in g o f Sheldon and o f  Hobson and Pemberton th at women are 
more l ik e ly  to  become incontinent o f urine or faeces than men.
The main causes of urinary incontinence in  males were p ro sta tic  
con d ition s, and in  females prolapse w ith  some degree o f c y s t i t i s  and 
frequency.
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Two (0*7$) of th e  women who liv e d  alone were in co n tin en t of faeces, 
as were four ( l ,6 f)  of th e  men and eleven (2 .4$) of the women who did not 
l iv e  alone.
The age incidence of those who did not l iv e  alone who had in c o n tin ­
ence of faeces i s  shown in  Table 85. While the  numbers a re  too  small to  
support any d e f in ite  conclusions, th e  incidence increased  s te a d ily  w ith 
advancing years .
Of the  two females l iv in g  alone who were incon tinen t of faeces,
one was almost completely confined to  bed and th e  o ther was a c tiv e . The
former had gone to  bed follow ing a f a l l  in  which she was severe ly  b ru ised .
She had remained th e re  fo r  sev era l days, r is in g  only to  arrange w ith the milk 
boy to  do some shopping, and to  make te a  and ea t some food. When v is i te d ,  
she had become incon tinen t of faeces and u r in e , but had on one occasion 
changed her n igh td ress  and had steeped th e  so ile d  one. She s ta te d  th a t  she 
was unable to  v i s i t  the ou tside  lav a to ry . She was on the  w aiting  l i s t  fo r  
admission to  h o sp ita l  and was being v is i te d  by th e  d i s t r i c t  nu rse . She had 
always kept a lo o f from her neighbours. At our request she was adm itted 
immediately to  h o s p ita l.
The o ther woman had had fa eca l incontinence fo r  many y ea rs , 
follow ing what was probably a severe p e rin ea l te a r  in  c h ild b ir th . She 
co nstan tly  wore a s a n ita ry  towel but in  s p ite  o f th i s  freq u en tly  so iled  her 
underclo thes.
Of those who did not l iv e  alone who were in co n tin en t of faeces,
eigh t (53*3$) were completely confined to  bed, s ix  (4^ )  were p a r t ia l ly
confined to  bed and one (6 .7 /0  was not confined to  bed a t  a l l .
The primary causes fo r  faeca l incontinence in  th is  group were 
s e n i l i ty  (e ig h t) ,  carcinoma of the  bowel (one), te im in a l i l ln e s s  (one),
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follow ing a severe scald ing  (one), extreme f r a i l t y  (one), follow ing a 
prostatectom y (one) and a n t i - s o c ia l  behaviour (one).
The washing of th e  so iled  lin e n  and c lo th es  was a l l  done a t  home.
In no case was help  given by lo ca l a u th o rity  or o ther laundry se rv ices .
Ho a ss is tan c e  was given w ith  the  replacement of sh ee ts . Of the  two su b jec ts  
who liv ed  a lone, one c a rr ie d  out h er own washing and th e  o ther had t r ie d  to  
do so.
For the  15 people who d id  not l iv e  a lone , the washing was done by 
a  daughter ( e ig h t) ,  th e  spouse ( th re e ) ,  a  daughter-in-law  (tw o), a n iece 
(one) and a lodger who was no r e la t io n  (one).
One of the  e ld e r ly  who liv ed  alone who was in co n tin en t of faeces 
was v is i te d  by the home nu rse , as were 10 (66*7$) of  those who did not l iv e  
alone. Six (40$) of  those who did not l iv e  alone and one of those who lived  
alone were aw aiting admission to  h o s p ita l .
The commonest nursing  device encountered was th e  la rg e  '’nappy*1 
which, w hile sometimes lim itin g  the  soiling* of bedclo thes, was not always 
successfu l and probably made fo r  bed -so res.
Commentary.
There i s  a g rea t need to  give help  to  those fam ilie s  who are  
nursing incon tinen t p a tie n ts  in  the home. I t  i s  not enough th a t such cases 
should be placed on a w aiting  l i s t  fo r  admission to  h o sp ita l and then l e f t  
w ithout fu r th e r  he lp .
The f i r s t  g rea t need i s  fo r  a laundry se rv ice  fo r  so ile d  c lo th es . 
This would be of inestim able value to  the  housewives who have to  cope w ith 
the  washing. Such a se rv ice  has been attem pted by a l l  too few a u th o r it ie s  
but the pioneer e f fo r ts  of Greenwood (1950), Brooke (1950) Booth (1953) 
have met with considerable success.
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Such a se rv ice  could be run by the  lo ca l Public Health Department 
o r , as has been done by Greenwood and Brooke, th e  f a c i l i t i e s  of a g e r ia t r ic  
u n i t ’s laundry serv ices made a v a ila b le  to  th e  in co n tin en t a t  home. An 
issu e  of lin e n  would a lso  be an advantage.
I t  seemed th a t  very l i t t l e  nursing  advice was given to  those who 
had to  look a f t e r  b ed fast p a tie n ts  from th e  po in t of view of the  prevention 
of incontinence. I t  has been s tre s se d  by many authors th a t  incontinence 
can be helped and prevented by attem pting  to  make bedfast p a tie n ts  ambulant, 
even i f  i t  be only to  s i t  on a c h a ir  fo r  a sh o rt tim e. This advice should 
be given to  a l l  vhio have to  care fo r  bed fast e ld e rly  p a t ie n ts .
Advice on how to  l i f t  p a tie n ts  would be of v a lu e . Exton-Smith 
(1952), fo r  example, considered th a t  d i f f ic u l ty  in  l i f t i n g  a p a tie n t could 
lead  to  a neg lec t of the c a l l  to  defaecation  w ith  a  re su lta n t  ’’fa lse "  or 
overflow incontinence. Amulree (195&) has pointed out th a t  the  high bed 
w ith the s o f t  m attress i s  u n su itab le  fo r  old people as  i t  i s  hard to  get out 
o f , and may again lead  to  a neg lec t of th e  c a l l  to  d efaecation .
Faecal incontinence has been found to  occur w ith  a loaded rectum, 
th e  so -ca lled  "overflow” incontinence (Cosin, 1947> Warren, 1950 a > 1953f 
e t c . ) .  In s tru c tio n  in  ro u tin e  "bed-panning," a procedure found advantageous 
by N isbet, could be given to  help prevent t h i s .  In  m ales, a u r in a l w ith in  
easy reach might prevent u r in a ry  incontinence. Some g e r ia tr ic ia n s  have 
found th a t  a  weekly enema i s  of value (Adams, 1949? Amulree e t a l  (I95l)> 
and th is  could be adm inistered by the  home nursing  se rv ice .
Warren (1953) has drawn a tte n t io n  to  the  b es t p o s itio n s  fo r  the  
p a tie n t to  adopt in  bed: ly ing  p assiv e ly  on th e  back tends to  promote 
incontinence, whereas i t  may be prevented i f  the  p a tie n t can be made to  s i t  
on a  ch a ir during the day and l i e  on h is  side  a t  n ig h t. A tten tion  should 
be paid to  th e  f lu id  in tak e . An inadequate f lu id  in tak e  may lead to
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c o n stip a tio n  and an overflow incontinence (Warren, 1953) s whereas when 
incontinence i s  e s ta b lish ed  a diminished f lu id  in take  may prove to  be of 
value in  the  treatm ent of the cond ition  (N isbet, 19535 G rant, 1955)*
When an e ld e r ly  p a tie n t becomes b e d fa s t, the p o s s ib i l i ty  of 
incontinence should be borne in  mind by the m edical and nursing  a ttendan ts  
and advice on the  above l in e s  given to  th e  r e la t iv e s .
There a re  sev era l devices on th e  market which might be used or 
adapted fo r  th e  incon tinen t p a tie n t in  th e  home. The u r in a l  holder 
described by Ingham (1951) would be of value fo r  bedfast men w ith  u rinary  
p rec ip itan cy , although in  p ra c tic e  a hot w ater bag was sometimes encountered 
performing the same ta sk . The system of continuous drainage described by 
Chapel (1951) might be u se fu l fo r  se le c ted  cases . For the se n ile  incon­
t in e n t the  A rnott gown would be of value. Such devices should be av a ilab le  
through the  home nursing se rv ice s .
The in co n tin en t e ld e rly  p a tie n t imposes a g rea t s t r a in  upon the  
bonds of fam ily a f fe c tio n . I t  i s  a  t r ib u te  to  th a t a f fe c tio n  th a t  so many 
of the  in co n tin en t cases were w ell cared fo r  and made clean  and com fortable. 
The patience and fo r t i tu d e  of those who washed and cleaned th ese  p a tie n ts  
and who washed th e i r  so ile d  lin en  had to  be seen to  be f u l ly  apprecia ted . 
There i s  a  g re a t need to  lig h ten  th e i r  ta sk .
General Summary and Conclusions to  Chapters 21 and 22.
I t  was apparent from th is  enquiry th a t  the  younger generations 
took a considerable in te r e s t  in  the  w elfare  of th e i r  own e ld e rly  fo lk .
The help they rendered in  i l ln e s s  was, on the  whole, extensive and fre e ly  
given. I t  was c le a r  in  many cases th a t  in  s p ite  of the fa c t  th a t the  
e ld e rly  person liv ed  alone he, or more o ften  she, was p a rt of a  fam ily u n i t ,  
a member fo r  whom nursing  a ss is ta n c e  in  i l ln e s s  was n a tu ra lly  given. 
N evertheless, the sm all number of bedfast e ld e rly  people l iv in g  alone
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in d ic a te s  th a t  when overtaken by se rio u s  i l ln e s s  th is  group tend to  be 
tra n s fe rre d  to  h o sp ita l o r to  the  home of th e i r  fam ily .
While cases of neg lec t were encountered, these  cases were uncommon 
and were f a r  outnumbered by the e ld e r ly  who were rece iv in g  extensive help 
from th e i r  fam ilie s . . I t  i s  unfortunate  th a t  the cases of n eg lec t seem to  
be no ticed  or remembered most, thereby c rea tin g  th e  im pression th a t in  old 
age paren ts and o thers are  neglected  by th e i r  fa m ilie s .
I t  i s  easy to  agree w ith Sheldon (1949) th a t  th e re  i s  almost an 
in s t in c t  which makes younger people f e e l  they have to  care fo r  o lder people: 
th i s  in s t in c t  was found in  neighbours as w ell as r e la t iv e s .
The help  given by neighbours in  time of i l ln e s s  was often  con­
s id e rab le  and i s  worthy of comment. Neighbourly a s s is ta n c e , in  both major 
and minor forms, was freq u en tly  encountered, most commonly in  crowded 
tenement p roperty . Being p a rt of a community of old and young a lik e  where 
help and frien d sh ip  a re  a t  hand i s  a g rea t so lace to  many of the e ld e r ly  who 
l iv e  alone. I t  i s  not su rp ris in g  th a t many re fu se  to  leave i t  fo r  b e t te r  
physica l cond itions.
Over f o u r - f i f th s  of the  e ld e rly  who liv ed  alone f e l t  th a t  they 
had someone to  tu rn  to  fo r  help  in  time of i l ln e s s .  As f a r  as could be 
judged from what a c tu a lly  happened in  time of i l l n e s s ,  th is  f a i th  seemed to  
be ju s t i f i e d .  Almost o n e - f if th ,  however, f e l t  th a t they had no one to  tu rn
to  fo r  he lp . An examination of the  fam ily s tru c tu re  of th is  group revealed
th a t in  a l l  too many cases th is  was apparen tly  tru e . Only one-quarter of 
th e  group had fam ilie s  to  whom they could re a d ily  tu rn , and in  most cases 
th e  re la tio n sh ip s  were s tra in e d .
The im pression i s  sometimes gained th a t  when an e ld e rly  person 
becomes i l l  the  fam ily quick ly  clamours fo r  h o sp ita l adm ission. Such a 
s itu a tio n  was not apparent in  the  p resent enquiry where, ir re sp e c tiv e  of
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whether l iv in g  alone or n o t, only a m inority  of those who were i l l  had been 
placed on the  w aiting  l i s t  fo r  admission to  h o sp ita l.
In  th e  same way, r e la t iv e ly  l i t t l e  help  was asked of the home care 
se rv ic e s , and c e r ta in ly  much le s s  than could have been u t i l i s e d  to  advantage. 
This was p a r t ic u la r ly  tru e  of the  home nursing  se rv ic e . Nor could i t  be 
shown th a t th e  e ld e rly  who liv ed  alone tended to  monopolise th ese  se rv ices . 
While a la rg e r  p roportion  of those who liv ed  alone received the  serv ices of 
a home h e lp , a sm aller p roportion  was v is i te d  by the  home nurse, and the 
proportion  aw aiting admission to  h o sp ita l was only s l ig h t ly  la rg e r  than 
th a t  of those  not l iv in g  alone.
Several of the r e la t iv e s  who were caring  fo r  the  e ld e r ly  were 
showing signs of s t r a in .  Many had th e i r  le isu re  p u rsu its  se rio u s ly  
c u r ta ile d  or abo lished . This was evident of th e  r e la t iv e s  of the e ld e rly  
both l iv in g  alone and not l iv in g  alone. I t  i s  no tab le  th a t many of the  
e ld e r ly  who did not l iv e  alone were cared fo r  by people who were themselves 
e ld e r ly .
Most of th e  e ld e r ly  who liv ed  alone when i l l  were l e f t  alone a t  
n ig h t. This was because those who were caring  fo r  them had th e i r  own homes 
to  manage and th e i r  own fam ily re s p o n s ib il i t ie s  to  f u l f i l .  In cases of 
se rio u s  i l ln e s s  and in  cases needing much a t te n t io n ,  the  help of a n ight 
" s i t t e r "  would have been of advantage.
I f  f a c i l i t i e s  allowed, a g re a te r  use of th e  home nursing serv ice  
would be an advantage. There i s  a lso  a need to  secure the rap id  admission 
of the  se n ile  or incon tinen t p a tie n t once he has been placed on the w aiting 
l i s t  fo r  h o sp ita l trea tm en t. F urther help  i s  requ ired  fo r  those who have 
to  care fo r  incon tinen t p a t ie n ts ,  p a r t ic u la r ly  the  provision  of a laundry 
se rv ice .
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I t  i s  not easy fo r  th e  e ld e r ly  who l iv e  alone to  m aintain 
an adequate standard of d ie t .  T heir incomes a re  low and o ften  allow 
an expenditure on food only ju s t  s u f f ic ie n t  fo r  t h e i r  bod ily  needs.
The cost of p ro te in  foods i s  h igh , and consequently carbohydrates 
c o n s titu te  a la rg e  p a rt of th e i r  d ie t .  P reparing meals so le ly  
fo r  them selves leads to  a lack of in te r e s t  in  cooking and a tendency 
to  make do w ith  e a s ily  prepared d ish es . There i s  a lack of v a r ie ty  
in  th e i r  d ie t ,  which i s  o ften  i l l-b a la n c e d  and which, in  some cases, 
may d e te r io ra te  to  th e  le v e l of te a ,  bread, margarine and jam.
F ra il ty  and d i s a b i l i ty ,  when p re sen t, aggravate the  problem.
When shopping becomes d i f f i c u l t  and cooking troublesom e, m a ln u tritio n  
and vitam in defic iency  s ta te s  may occur.
An assessment was made of the  s ta te  of n u tr i t io n  of the 
e ld e rly  who liv e d  alone. Such an assessment i s  not easy and i s  
sub ject to  e r ro r  due to  the  d i f f ic u l ty  of d is tin g u ish in g  s ta te s  
of su b -n u tr itio n  from th e  n a tu ra l appearance of the  e ld e r ly  person.
On the whole, i t  was a c l in ic a l  a p p ra isa l, based on w eight, appearance 
of anaemia and signs of la s s itu d e .
Those interview ed were c la s s i f ie d  in to  th re e  groups: 
normal, undernourished and obese. The r e s u l t  of th i s  assessment 
i s  shown in  Table 86.
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Table 86 .
The S ta te  o f N u trition  of the E lderly Who Lived Alone 
and the E lderly Who Did Not Live Alone.
S tate o f N utrition Male Female Total
L iving Alone: 
Normal
Undemouri shed 
Obese
46 (75.4/°) 
12 (19-7$) 
3 ( 4 .9 $
213 (74 . 5#) 
40 (14.0<f) 
33 (11.5$)
259 (74-6/’) 
52 (15. 0$) 
36 (10.4$)
T otal 61 (100$ 286 (100$) 347 (10C$)
Not L iving Alone: 
Normal
Undemouri shed 
Obese
222 (87 . 1$  
21 (8 . 2$  
12 ( 4.7/o)
331 (73-7/°) 
39 (8 .6$) 
79 (17.6$)
553 (78 .6/o) 
60 (8 . 5/ )  
91 ( 12. 9$)
T otal 255 (100$ 449 (99-9$) 704 (100$)
Of those who liv ed  a lone , 15 per c e n t, were considered to  be 
undernourished, 74*6 per cen t, were considered to  be normal and 10.4 per 
cen t, were considered to  be obese. Of those who did not l iv e  alone, 8.5 
per cen t, were considered to  be undernourished, 78.6 per c en t, were considered 
to  be normal and 12*9 per cen t, were considered to  be obese. That i s ,  a 
g re a te r  p roportion  of those who liv e d  alone were undernourished than were 
those who d id  not l iv e  a lone . The d iffe ren ce  in  proportion  was s t a t i s t i c a l l y  
s ig n if ic a n t (standard  e rro r  of d iffe re n c e , 4*4)* Such a s itu a tio n  r e f le c ts  
th e  d i f f i c u l t i e s  of the  e ld e r ly  who l iv e  alone in  obtain ing  and cooking food.
The incidence of o besity  did not d i f f e r  much in  the  two groups.
Thus, IO.4  per cen t, o f those who liv ed  alone were c la s s i f ie d  as obese and 
12.9 per cen t, of those who d id  not l iv e  a lone. There was, however, a lower 
incidence of o b esity  in  females l iv in g  alone compared with females not l iv in g  
a lo n e .
Undernourishment was g re a te r  in  males l iv in g  alone than fem ales. 
Thus, 19*7 P@^  cen t, of th e  men were considered to  be undernourished compared
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w ith  14 per c en t, o f the women. There was l i t t l e  d iffe ren ce  in  the  
incidence o f undernourishment in  the  two sexes not l iv in g  a lone, fo r  8.2 
per c e n t, o f the  men and 8.6 p er c e n t, of th e  women were so c la s s if ie d  
(Table 86).
The g re a te s t incidence of undernourishment, th e re fo re , occurred 
in  men l iv in g  a lone.
As might be expected, th e re  were more obese females than males.
Thus, 11*5 per cen t, of the women who liv ed  alone were obese compared with 
4«9 per cen t, o f the men; and of those who d id  not l iv e  a lone, 17*6 per 
cen t, of th e  women were obese compared w ith  4*7 per cen t, of the  men 
(Table .86).
Undernourishment seemed to  in crease  w ith age p a r t ic u la r ly  once 
th e  age of 75 had been passed. This i s  shown in  Table Q^  where i t  i s  seen 
th a t  the  p roportions of those considered to  be undernourished increased  
s te a d ily  w ith age a f t e r  the age of JO had been passed. This i s  a r e f le c tio n  
of in creasin g  f r a i l t y ,  physica l d is a b i l i ty  and general d e te r io ra tio n  of 
h e a lth .
That s ta te s  of undernourishment may occur in  the  e ld e r ly  i s  well 
known. Hobson and Pemberton, on c l in ic a l  grounds, considered th a t  17.3 P©r  
cen t, of th e  males and 22.5 per cen t, of th e  fem ales in  th e i r  sample were in  
a  poor s ta te  of n u t r i t io n .  Y/hile not s t r i c t l y  comparable, these  proportions 
d i f f e r  from those found of th e  e ld e rly  who liv ed  a lone. Hobson and 
Pemberton found a g rea te r  p roportion  of females w ith  poor n u tr i t io n  and 
a lso  th a t  more females were a ffec te d  than males.
Much sm aller proportions were found by Sheldon (p. 19)* Only 
th re e  per c e n t, of h is  sample were considered to  be undernourished. Cowan 
(1955)» rep o rtin g  on a group of s o li ta ry  e ld e r ly  persons a ttend ing  h is  c l in ic ,  
s ta te d  th a t th ree  ( 2 .8 $  su ffered  from m aln u tritio n .
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F urther evidence of undernourishment in  the  e ld e rly  has been given 
by Fuld and Robinson (1953) who wrote th a t  2.8 per cen t, of the p a tie n ts  
adm itted to  a general h o sp ita l dealing  mainly with th e  e ld e rly  su ffered  
p rim arily  from m aln u tritio n . Many more were seen who had n u tr i t io n a l  
d e f ic ie n c ie s .
Factors which might have influenced  th e  s ta te  of n u tr i t io n  of the 
e ld e rly  who liv e d  alone comprise among o thers lo n e lin e ss , mental s ta te ,  the 
p o s itio n  of the  house and the a b i l i ty  to  do the shopping. The incidence of 
these  fa c to rs  in  the group considered to  be undernourished was examined and 
compared w ith  th a t  o f th e  group considered to  be normal.
Table 88.
The Influence of Various Factors on th e  S ta te  of N u tritio n  
of the E lderly  Who Lived Alone.
S ta te  of N u tritio n
Undernouri shed Normal
P o sitio n  of th e  House.
14 (26.9$) 
17 (52.7/) 
14 (26.9$) 
6 (11.5/0 
1 (1.9/0
52 (19.9/0
98 (37.5/O
67 (25.7/0
43 (16.5/0 
1 (0.4/)
Ground Floor 
One Floor 
Two F loors 
Three F loors 
Four F loors
T otal 52 (99.9/0 261 (100.1/)
Mental A ttitu d e  
(Excluding S e n ility )  
Normal
Lonely a t  Times 
Very Lonely
22 (45- 8/0 
14 (29.2/)
12 (25/O
I67 (64.7/) 
70 (27.1/) 
21 (8.1/0
T otal 48 (100/) 258 (99.9/O
Mental S ta te . 
Normal 
Impaired 
S enile
34 (65.4/O 
14 (26.9/) 
4 (7.7/0
247 ( 94-6/0 
11 (4-2/0 
3 ( l . l / )
T o ta l 52 (10C/) 261 (99.9/0
A b ility  to  do Shopping.
32 (61.5/) 
13 (25/0,, 7 (13.5/0
187 (71.6/0
43 (16.5/O 
31 (11.9/)
Able to  do Shopping 
Unable to  do Shopping 
Able w ith Help
T o tal 52 (10c/) 261 (100/)
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I t  was thought th a t  undernourishment might have been more common 
amongst those who liv ed  on th e  upper f lo o rs  o f tenements. T h is, however, 
did not appear to  be so . The d is tr ib u tio n  of those considered to  be under­
nourished on the  various f lo o rs  did not d i f f e r  markedly from the  d is tr ib u tio n  
of those considered to  be normal.
That lo n e lin ess  and undernourishment a re  asso cia ted  has been long 
suspected. In  th e  p resen t enquiry , 25 per cen t, of those who were under­
nourished were c la s s i f ie d  as being very lonely  compared with 8.1 per cen t, 
of those whose nourishment was considered to  be normal. The d iffe ren ce  in  
p roportion  i s  s t a t i s t i c a l l y  s ig n if ic a n t (standard e r ro r  of d iffe ren ce , 12 .9). 
A s l ig h t ly  g re a te r  p roportion  of those who were undernourished s ta te d  th a t 
they were lonely  a t  tim es than did those in  a normal s ta te  of nourishment.
A h igher incidence of mental d e te r io ra tio n  ex is ted  in  those who 
were undernourished? 26.9  per cen t, o f those who were undernourished were 
c la s s i f ie d  as im paired from the  po in t of view of mental h e a lth , compared with 
4»2 per c e n t, of those normally nourished. This d iffe ren ce  in  p roportion  i s  
s t a t i s t i c a l l y  s ig n if ic a n t (standard  e r ro r  of d iffe re n c e , 12 .5)• S e n ility  
was more common in  those considered to  be undernourished, and 7*7 pez* cen t, 
of those who were undernourished were c la s s i f ie d  as s e n ile  compared w ith 1.1 
per c e n t, of those of good n u tr i t io n .
A sm aller proportion  of those who were undernourished said  th a t 
they were ab le  to  do th e i r  own shoppings 61.5 per cen t, of these  did most 
of th e i r  shopping themselves compared w ith  71*6 per cen t, of those of normal 
n u tr i t io n . The d iffe ren ce  in  p roportion , however, i s  not s t a t i s t i c a l l y  
s ig n if ic a n t (standard e r ro r  of d iffe re n c e , 14. 6 ) . Twenty-five per cen t, of 
those who were undernourished sa id  th a t  they were unable to  do th e i r  own 
shopping compared with 16,5 per cen t, of those normal.
I t  i s  concluded, th e re fo re , th a t  undernourishment in  those who l iv e
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alone i s  a sso c ia ted  w ith  lo n e lin e ss , mental d e te r io ra tio n  and, p o ssib ly , 
in a b i l i ty  to  do th e  shopping. I t  does not appear to  be associa ted  with 
the  p o s itio n  of th e  house.
Scurvy.
Reports of scurvy in  recen t years have been confined almost e n tire ly  
to  the  e ld e r ly  who l iv e  a lone , p a r t ic u la r ly  e ld e r ly  men.
Of 53 cases of scurvy described in  Edinburgh by McMillan and In g lis  
(1944) 9 51 liv ed  alone and 48 were m ales, fo r ty - th re e  of them being old age 
pensioners. In a s e r ie s  of 100 cases occurring in  Glasgow, Thomson (1954) 
repo rted  th a t  of 56 whose domestic circum stances had been considered, 52 lived  
alone. The g rea t m ajo rity  of these  fo lk  were over the age of 60 and only 
s ix  were women.
Hughes and MacLennan (1954) repo rted  a case of advanced scurvy in  
an e ld e rly  man liv in g  alone and re fe r re d  to  ano ther, a lso  a s o l i ta ry  man. 
Dewhurst (1954) repo rted  scurvy in  a male liv in g  alone. Davis (1944) wrote 
th a t he had examined 16 cases of scurvy w ith in  two y ea rs , a l l  in  old age
pensioners, but did not s ta te  th e i r  so c ia l circum stances.
Hobson and Pemberton repo rted  s ix  cases of e s ta b lish ed  or probable 
scurvy in  th e i r  survey. A ll liv ed  alone and th re e  were males.
In the p resen t enquiry scurvy was suspected in  only one case, a 
man l iv in g  a lone.
P .L . , a  b achelo r, aged 79. He liv ed  alone in  a d ir ty  house. He 
did h is  own cooking but was b are ly  ab le  to  ca rry  on. As f a r  as could be
judged, h is  d ie t  lacked v a r ie ty  and was inadequate. He sa id  he a te  meat
occasionally  but r a re ly  a te  green vegetables o r f r u i t .  He had p e tech ia l 
haemorrhages over h is  lower le g s , p a r t ic u la r ly  the  area ju s t  above h is  ank les. 
There was no bleeding  from h is  gums but he was edentulous. He was re fe rred  
to  h is  medical p ra c t i t io n e r  fo r  a t te n t io n  and arrangements were made fo r  him 
to  have h is  meals a t  the  lo c a l old age c lub .
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Anaemia.
The incidence o f anaemia in  the group from whom blood samples were 
taken i s  d iscu ssed  in  a la te r  se c tio n . The incidence o f those who appeared 
to  be anaemic i s  shown in  Table 74•
W eight.
The range o f w eights and the proportions considered underweight or 
overweight in  a group who were weighed are d iscussed in  a la te r  sec tio n .
D ie t .
I t  was im possible, to  make a d e ta iled  enquiry in to  the d ie ts  o f the  
e ld er ly  who liv e d  a lo n e . N evertheless an attempt was made to  a scerta in  the 
extent to  which meat, vegetab les and fr u it  were eaten .
Several in v e s tig a tio n s  in to  th e  d ie ts  of the e ld e rly  have been made 
in  recen t y ea rs . A comprehensive survey of th e  d ie ts  of e ld e rly  people 
l iv in g  alone and e ld e rly  m arried couples was conducted in  S h effie ld  by 
Bransby and Osborne (1953)• These in v e s tig a to rs  recorded th e  consumption 
of various types of food over a period of one week. They reached several 
conclusions w ith  regard  to  th e  v a r ia tio n  in  amount and type of food eaten  by 
males compared to  fem ales, and by those who liv ed  alone compared to  married 
couples. Those who liv ed  alone a te  le s s  food req u irin g  p repara tion  than did 
m arried couples, and the  amount of various foods consumed v a ried  w ith whether 
l iv in g  alone or n o t.
Jordan et a l  (1954) in  ik® United S tates o f  America in v estiga ted  
the d ie ts  o f 100 e ld er ly  persons l iv in g  a lon e. These in v estig a to rs  con­
cluded th at there was an in s u f f ic ie n t  intake o f vitam in A and vitam in C, and 
that yellow  and green v eg eta b les, c itro u s  fr u it s  and dairy products were 
excluded from the d ie t  more o ften  than was d esirab le .
Pyke e t a l  (1947) in  London studied the n u tr itio n a l value o f the 
d ie ts  eaten by e ld er ly  people at home, in  an almshouse and in  two i n s t i ­
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tu tio n s  fo r  the  e ld e r ly . They concluded th a t  the  amount of p ro te in  eaten 
by e ld e r ly  women was low and th a t  th e re  was an in s u f f ic ie n t  in take of 
vitam ins A and C.
Fuld and Robinson (1953)> reviewing a  s e r ie s  of cases of mal­
n u tr i t io n  in  th e  e ld e r ly , commented on and gave an example of the  ty p ic a l 
d ie t of such a p a tie n t before admission to  h o sp ita l.
Following a re  th e  find ings in  the  p resen t enquiry.
Meat.
Answers to  th e  question  of how o ften  meat was eaten  were c la s s if ie d  
in to  th re e  groupst d a ily  or almost d a ily , occasionally  and ra re ly  or not a t  
a l l .  Meat included sausages and tinned  meats but excluded f is h  and bacon. 
The r e s u l t  o f th i s  enquiry i s  shown in  Table 89 and F igure 18.
Table 89»
The Frequency w ith which Meat was Eaten by the E lderly  
Who Lived Alone and the E lderly Who Rid Not Live A lone.
Male Female T otal
L iving Alonei
Daily/Alm ost D aily
O ccasionally
Not a t A ll/R arely
24 (39.3$) 
50 (49.2$) 
7 (11.5$)
66 (23.1$) 
181 (63.3$) 
39 (13. 6$)
90 (25.97Q 
211 (60.8$) 
46 (13.370
T otal 61 (io<$) 286 (100$) 347 (100$)
Not L iving Alone:
170 (66.7$) 
74 (29$)
11 (4 . 3$)
234 (52.1$) 
154 (34-3$) 
61 (15-6$)
404 (57. 4#) 
228 (32.4$)
72 (10.2f o )
Daily/Almost Daily
O ccasionally
Not a t A ll/R arely
T otal 255 (100$) 449 (100$) 704 (100$) 
-----------------------------
This ta b le  shows th a t  of those who liv ed  alone 25•9 P@r cen t, a te  
meat d a ily  or almost every day, 60.8 per cen t, a te  meat occasionally  and 
13.5 per cen t, did not ea t meat a t  a l l  or a te  i t  but ra re ly .  Of those who 
did not l iv e  a lone, 57*4 Per  cen t, a te  meat d a ily  or almost every day, 32 • 4
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per cen t, a te  meat occasionally  and 10.2 per c en t, did not ea t meat a t  a l l  
o r a te  i t  but r a re ly  (F igure 18).
The frequency, th en , w ith  which meat was eaten  was much le ss  in  the 
group of e ld e r ly  who liv e d  alone than  in  th e  group who did  not l iv e  alone.
The m ajo rity  of th e  e ld e r ly  who liv e d  alone only a te  meat occasionally .
Most of those who liv ed  alone a te  meat a t  th e  week-end or maybe 
tw ice per week. F ish  was a  common su b s ti tu te  and was eaten more often  than 
butcher-m eat, e sp ec ia lly  by fem ales. Other common p ro te in  foods eaten in  
p lace of meat were eggs and cheese.
The main reason  given fo r  the low consumption of meat was i t s  co s t. 
Others were th e  bo ther of cooking i t  and the  d i f f ic u l ty  of making i t  l a s t  fo r  
sev era l days. The reasons given by those who did not e a t meat a t  a l l  
included i t s  c o s t,  a preference fo r  f i s h ,  a d is l ik e  of th e  ta s te  of meat, 
d ie ta ry  requirem ents -  includ ing  a sm all group who did not ea t meat because 
they  considered i t  bad fo r  th e i r  blood pressure  -  and some who had food fad s. 
Apathy in  preparing  food was a fa c to r  in  some of these cases.
More men a te  meat d a ily  than women. Of those who liv ed  alone,
39»3 p e r cen t, of th e  men a te  meat d a ily  or almost every day compared with 
23.1 per cen t, of the  women. Of those who d id  not l iv e  alone, 66.7 per cen t, 
of th e  men a te  meat d a ily  or almost every day compared w ith 52.1  per cen t, of 
the  women (Table 89 and Figure 19) • A lso, more women did not ea t meat a t  a l l  
o r a te  i t  but ra re ly  than  men. Thus, 13*6 per c e n t, of the women who liv ed  
alone did not ea t meat compared w ith 11.5 per c e n t, of the men. Of those 
who d id  not l iv e  a lone , 13*6 per cen t, of th e  women did not ea t meat compared 
w ith  4-3 per cen t, of th e  men (Table 89). Bransby and Osborne a lso  found 
th a t  meat was more eaten  by males than fem ales.
A lik in g  fo r  meat i s  a w ell known c h a ra c te r is t ic  of men, p a r t ic u la r ­
ly  those who have a h is to ry  of employment in  heavy in d u stry . I t  may be th a t
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males more than females make an e f fo r t  to  s tre tc h  th e i r  budget to  include 
more meat and are w illin g  to  do w ithout o ther foods. On th e  o ther hand, 
more men than women received  help w ith  the  cooking and may thus have been 
given meat more o ften .
The frequency w ith  which meat was eaten  in  th e  various age groups 
i s  shown in  Table 90. No d e f in ite  tren d  w ith age could be shown fo r  the  
males, whether l iv in g  alone or n o t. With fem ales, the  proportions who did 
not ea t meat or a te  i t  bu t r a re ly  increased  w ith  age. No tre n d , however, 
could be demonstrated fo r  those who a te  meat d a ily  or almost every day.
I t  i s  not tru e  to  say th a t  old people do not enjoy meat. Even 
a t  advanced ages a  s u b s ta n tia l proportion  of th e  e ld e r ly  s t i l l  enjoyed meat 
and th e  p roportions might have been h igher i f  the cost of meat had been 
lower.
V egetables.
Those interview ed were asked how often  they  a te  vegetables 
and th e  answers were c la s s i f ie d  in to  th re e  groupss d a ily  or almost 
every day, occasionally  and r a re ly  or not a t  a l l .  Potatoes were 
excluded. The re s u l t  o f th i s  enquiry i s  shown in  Table 91 and 
Figure 18.
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Table 91»
The Frequency w ith  Which V egetables were Eaten by the  E lderly  
Who Lived Alone and the  E lderly  Who b id  Not Live Alone*
Male Female T otal
Living Alone:
Daily/Almost Daily
O ccasionally
Not a t  A ll/R arely
27 (44*3$) 
22 (36.1$) 
12 (19. 7$)
110 (38.5$) 
150 (52. 4$) 
26 (9 . 1$)
137 (39 . 5$) 
172 (49 .6$) 
38 (11$)
T otal 61 (100.1$) 286 (100$) 347 (100. 1$)
Not Living Alone:
Daily/Almost Daily 
Occasi onally  
Not a t  A ll/R arely
170 (66.7$) 
79 (33$)
6 (2 .4$)
282 (62 . 8fo) 
135 (30. 1$) 
32 (7 . 1$)
452 (64 . 2$) 
214 (30.4$) 
38 (5 . 4$)
T o ta l 255 (100. 1$) 449 (100$) 704 (100$)
I t  i s  seen from th is  ta b le  th a t  of those who liv ed  a lone, 39*5 
per c e n t, a te  vegetables d a ily  or almost every day, 49*6 per cen t, a te  
vegetables occasionally  and 11 per cen t, did not ea t vegetab les a t  a l l  or 
a te  them but r a re ly .  Of those who did not l iv e  a lone, 64*2 per cen t, a te  
vegetab les d a ily  o r almost every day, 30*4 per cen t, a te  them occasionally  
and 5*4 per c en t, a te  them ra re ly  o r not a t  a l l  (Figure 18).
I t  appears th a t  vegetab les were consumed more frequen tly  than meat. 
Vegetables were eaten  le s s  freq u en tly  by those who liv ed  alone than by those 
who did n o t.
When the  consumption of vegetables was considered by sex i t  was 
found th a t  s l ig h t ly  more men liv in g  alone a te  vegetables d a ily  than did 
women, fo r  44*3 per c e n t, o f th e  men a te  vegetables d a ily  or almost every 
day compared with 38*5 per cen t, of the  women. On the  o ther hand, 19*7 per 
cen t, of th e  men did not ea t vegetables a t  a l l  or a te  them but ra re ly  compare< 
with 9*1 per cen t, of the women (Table 91 and Figure 19)*
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There was l i t t l e  d iffe ren ce  in  the  frequency w ith which vegetables 
were eaten  by the two sexes not l iv in g  alone. Thus, 66.7 per cen t, of the 
men a te  vegetab les d a ily  or alm ost every day compared w ith  62.8 per cen t, of 
the  women; and 2.4  per cen t, of th e  men did not ea t vegetables a t  a l l  or a te  
them but r a re ly  compared with 7*1 per cen t, of th e  women (Table 91 )•
The frequency w ith which vegetab les were eaten by those in  various 
age groups i s  shown in  Table 92. No trend  w ith  age could be shown fo r  those 
who liv e d  alone. Of those who did not l iv e  alone, no trend  w ith age could 
be shown in  th e  case of the  males but w ith  females the  proportions who did 
not ea t vegetables or who a te  them but ra re ly  increased  s te a d ily  with 
advancing y ea rs .
The standard of consumption of vegetables amongst those who 
liv e d  alone l e f t  much to  be d esired . A common way of taking vegetables 
was in  soup which, when prepared, could be made to  l a s t  fo r  sev era l days.
The r e la t iv e ly  low consumption of vegetables was probably due to  the 
tro u b le  of preparing  them and to  a  d is in c lin a tio n  to  buy vegetables fo r  
one person. I t  i s  not su rp ris in g  th a t an in s u f f ic ie n t  in take  of vitam ins 
A and C has been described by other workers.
F r u i t .
Answers to  questions about f r u i t  ea tin g  were c la s s if ie d  in to  
th re e  groups: d a ily  or almost d a ily , occasionally , and ra re ly  or not
a t  a l l .  The r e s u l t  o f th i s  enquiry i s  shown in  Table 93 and 
Figure 18.
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Table 93.
The Frequency w ith Which F ru it  was Eaten by the  E lderly  
Who Lived Alone and by the E lderly  Who Did Not Live Alone*
Male Female Total
Living Alone s
Daily/Almost Daily
O ccasionally
Hot a t A ll/R arely
1 (1 .6$) 
50 (49.2$) 
50 (49.2$)
18 (6 . 5$) 
151 (52.8$) 
117 (40 . 9$)
19 (5.9$) 
181 (52. 2$) 
147 (42.4$)
T otal 61 (100$) 286 (100$) 547 (100.1$)
Not Living Alone:
Dally/Almost Daily
O ccasionally
Not a t  A ll/R arely
5 (2^) 
175 (68.6$)
75 (29.4$)
12 (2.7$) 
526 (72.6$) 
111 (24*7$)
17 (2 .4$)
501 (71•2$)
186 (26. 4$)
T otal 255 (100$) 449 (100$) 704 (100$)
Of those who liv ed  a lone, 5*5 cen t, s ta te d  th a t  they a te  
f r u i t  d a ily  or almost every day, 52.2 per c e n t, th a t  they  a te  f r u i t  
occasionally  and 42*4 per cen t, th a t  they a te  i t  ra re ly  or not a t  a l l .
Of those who did not l iv e  a lone, 2.4 per cen t, a te  f r u i t  d a ily  or almost 
every day, 71*2 per cen t, a te  f r u i t  occasionally  and 26.4 per cen t, a te  i t  
but r a re ly  or not a t  a l l .
The m ajo rity  of th e  e ld e rly  a te  f r u i t  only occasionally . This i s  
not su rp ris in g  as to  many old people f r u i t  i s  a luxury which i s  eaten only on 
sp ec ia l occasions. The cost of f r u i t  i s  r e la t iv e ly  high and i s  i l l  afforded 
on a lim ited  budget. I t s  value as an item  of d ie t  i s  ra re ly  appreciated by 
th e  e ld e r ly .
Again those who lived  alone were in  a le s s  fo rtu n a te  p o s itio n  than 
those who did not l iv e  alone. A much sm aller proportion a te  f r u i t  occasion­
a l ly  and a  g re a te r  p roportion  did not ea t i t  a t  a l l  or a t  most a te  i t  on 
ra re  occasions.
The group who a te  f r u i t  every day included some e ld e rly  people who
-  2 6 $  -
were food fa d d is ts  and o thers who believed  th a t  a reg u la r consumption of
apples or oranges kept them in  good h e a lth .
There was l i t t l e  d iffe ren ce  in  the  consumption of f r u i t  in  the  two 
sexes. Thus, of those who liv ed  a lone , 6.5  per cen t, of the  women a te  f r u i t  
d a ily  or almost every day compared with 1.6 per cen t, of th e  men; and 52.8 
per cen t, o f the  women a te  f r u i t  occasionally  compared w ith 49*2 per cen t, 
o f th e  men (Table 93 s-nd F igure 19). A s im ila r s itu a t io n  was found amongst 
those who did not l iv e  a lone. Thus, 2.7 per cen t, of the women a te  f r u i t  
d a ily  or almost every day compared w ith two per cent, of the  men; and 72.6 
per cen t, of th e  women a te  f r u i t  occasionally  compared with 68.6 per cen t, 
of the  men.
The frequency w ith which f r u i t  was consumed in  th e  various age 
groups i s  shown in  Table 94* No tren d  w ith age could be shown e ith e r  fo r
those who liv e d  alone or fo r  those who did n o t.
The consumption of f r u i t  by th e  e ld e rly  who l iv e  alone i s  in ­
s u f f ic ie n t .  I t  i s  not su rp ris in g  th a t  an inadequate in take of vitam in C 
has been reported  by o ther in v e s tig a to rs . The cost of f r u i t ,  p a r tic u la r ly  
in  w in te r, and th e  h ab it of regard ing  f r u i t  as a " t r e a t” are  probably the 
ch ie f  reasons fo r  the lack of f r u i t  in  the  d ie t .
F ish  and Chips.
F ish  and chips a re  much favoured by the  Glasgow poor, as in  o ther 
la rg e  towns, and as they a re  commonly bought cooked and ready fo r  ea tin g  i t  
was thought th a t they might prove a popular source of food fo r  the  e ld erly  
who liv ed  a lone. This was not so. Only 5*7 P©r  cen t, of those who lived  
alone bought f is h  and chips o ccasionally , as did s ix  per cen t, of those who 
did not l iv e  alone.
The commonest reason given fo r  not buying f is h  and chips was the 
modem cost which i s  r e la t iv e ly  high. Others s ta ted  th a t they  d is lik ed
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greasy food or th a t  they p re fe rred  to  cook th e i r  own f is h .  Many made 
adverse comments, probably ill-fo u n d e d , on the  standards of hygiene of the  
lo c a l  purveyors of f is h  and ch ips.
Commentary.
The e ld e r ly  who liv ed  alone were found, in  th is  enquiry, to  be
le s s  fo rtu n a te  than those who did not l iv e  alone from the point of view of
n u tr i t io n . There was a g re a te r  incidence of undernourishment, and meat, 
vegetables and f r u i t  were consumed le s s  freq u en tly .
That as many as 15 per cen t, of the  e ld e rly  who liv ed  alone should
be undernourished i s  a grave r e f le c t io n  on the  a b i l i ty  of th is  group to
m aintain an adequate standard of n u tr i t io n .  In many cases i t  was apparent 
th a t  the amount of p ro te in  consumed was low. Only one-quarter of those who 
liv ed  alone managed to  ea t meat d a ily  or almost every day. I t  was common 
to  fin d  meat eaten only twice a week or so le ly  a t  th e  week-end. I t  was 
a lso  c le a r ,  from conversations w ith  the  e ld e r ly , th a t  the  amount bought a t  
any one time was sm all, commonly a quarter-of-a-pound a t  a tim e. A usual 
a l te rn a tiv e  was f is h .  Cheese and eggs were a lso  o ften  eaten a t  main meals 
as meat s u b s t i tu te s .
F ru it  and vegetables were not eaten often  enough by the e ld e rly  
who liv e d  alone. F ru it was obviously a luxury, eaten only on sp ec ia l 
occasions, and many did not ea t f r u i t  a t  a l l .  Vegetables were commonly 
taken in  soup and only tw o -fif th s  of those who liv ed  alone a te  vegetables 
d a ily  o r almost every day.
I t  would seem from the la rg e  proportion who e ith e r  did not ea t 
f r u i t  and vegetables or who a te  them only on occasion th a t the  vitam in C 
in tak e  of many e ld e rly  people liv in g  alone was in s u f f ic ie n t .  While 
c l in ic a l  scurvy was only suspected in  one su b jec t, i t  was probable th a t 
su b -c lin ic a l s ta te s  ex is ted .
-  2 6 6  -
In  s p ite  of the  fa c t th a t  undernourishment was s l ig h tly  more 
common in  men than women liv in g  a lone, the  im pression was gained th a t men 
spent more money on food than women. Males, however, were poorer house­
keepers and probably did not u t i l i s e  th e i r  money to  the best advantage.
For example, s ix  men a te  reg u la rly  a t  lo c a l re s tau ra n ts  when a much cheaper 
meal se rv ice  was a v a ila b le  a t a lo ca l old age c lub . Only two women a te  
re g u la rly  a t  lo c a l re s ta u ra n ts . Men were probably le ss  expert than women 
in  buying th e  le s s  expensive but equally  nourishing types of food.
G rossly inadequate d ie ts ,  commonly quoted as being ty p ic a l of the 
lonely  s o l i ta r y  e ld e rly  person, were encountered in  23 (6.6$) in stan ces. 
Twenty-one (7*3f°) o f  these inadequately  fed were women and two (3• jf°) were 
men. A ty p ic a l d ie t  consisted  of te a , bread or to a s t ,  b u tte r  or margarine, 
and jam, supplemented by cheese, eggs occasionally , porridge and soup. 
V egetables, o ther than fo r  soup, and meat were r a re ly  bought. Milk ra re ly  
exceeded h a lf -a -p in t  per day. As might be expected, a l l  of th i s  group were 
considered to  be undernourished. No case of m alnu trition  was encountered, 
however, which was s u f f ic ie n t ly  severe to  w arrant admission to  h o sp ita l.
There i s  a need to  give to  th e  e ld e r ly  who l iv e  alone some a s s is ­
tance  w ith  food. While meals-on-wheels perform an im portant serv ice  fo r  
th e  house-bound, r e la t iv e ly  few can be given th is  se rv ic e . This i s  due to  
a l im ita tio n  of supp lies and f a c i l i t i e s .  For example, only th ree  (0.9$) of 
those who liv ed  alone were in  re c e ip t of meals-on-wheels a t  the  time of the 
in terv iew . An extension of th is  serv ice  would be of value.
Lunch clubs and meals organised by old age clubs perform a valuable 
serv ice  but a t t r a c t  only those who a re  w illin g  to  ea t away from home, those 
who are  ab le  to  tra v e l  to  the club and those who are  w illin g  to  pay fo r meals. 
Such clubs do not reach those who a re  unw illing  to  go to  the clubs fo r  reasons 
of f r a i l t y ,  d is a b i l i ty ,  shyness, shabby c lo thes or an unw illingness to  spend
-  267 -
money on a  meal however modest the  sum may be.
I t  i s  suggested th a t  food supplements should be made av a ilab le  to  
th e  e ld e r ly  who l iv e  a lone, e i th e r  fre e  or very cheaply. Vitamin supplements 
a lone, as has been suggested by Amulree (1955) and Rafsky and Newman (1947)> 
would be of va lue . Milk should be made av a ilab le  a t  a reduced p r ic e , and 
the  suggestion put forward by Amulree e t  a l  (1954) th a t  concentrated p ro te in  
supplements should be made av a ilab le  i s  to  be commended.
The suggestion put forward by Fuld and Robinson (1955) th a t a l l  
cases of m aln u tritio n  adm itted to  h o sp ita l should be n o tif ie d  to  the Medical 
O fficer of Health i s  e x c e llen t. To th is  should be added, however, a l l  cases 
of v itam in defic iency  s ta te s .  Such p a tie n ts  should be v is i te d ,  supervised 
and a s s is te d  follow ing th e i r  d ism issa l from h o s p ita l.  In th is  way much 
m aln u tritio n  might be r e c t i f ie d .
I t  i s  in e v ita b le  th a t  as the cost o f l iv in g  a r is e s  cases of under- 
n u tr i t io n  and m aln u tritio n  w il l  increase  amongst the  e ld e rly  who liv e  alone.
In the absence of an in crease  in  the lev e l of th e  re tirem en t pension, food 
supplements would go f a r  to  check th is  in crease  and would a lso  a s s i s t  those 
who have d i f f ic u l ty  in  managing th e i r  incomes.
Summary.
Some aspects  of th e  n u tr i t io n  and d ie t  of the e ld e r ly  who lived  
alone have been discussed .
F if te e n  per cen t, were considered to  be undernourished. Men were 
more a ffec ted  than women.
Undernourishment was thought to  be asso c ia ted  w ith lo n e lin ess , 
mental d e te r io ra tio n  and, p o ssib ly , in a b i l i ty  to  do the  shopping unaided.
There was a s ig n if ic a n tly  g re a te r  incidence of undernourishment 
amongst those who liv ed  alone when compared with those who did not liv e  alone.
The e ld e rly  who liv ed  alone a te  meat, vegetables and f r u i t  le s s
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freq u en tly  than did the  e ld e rly  who did not l iv e  alone.
I t  i s  suggested th a t  food supplements should be made av a ilab le  to  
th e  e ld e r ly  who l iv e  a lone , and th a t  a l l  cases of m a ln u tritio n  be reported  
to  th e  Medical O ffice r o f Health fo r  a ss is ta n c e .
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I t  i s  w ell re a lis e d  th a t  good so c ia l re la tio n sh ip s  and ac tiv e  
le is u re  p u rsu its  a re  im portant fa c to rs  in  the  mental and physical w ell­
being of th e  e ld e rly  who l iv e  a lone. Such in te re s ts  go f a r  to  keep the 
e ld e rly  in te re s te d  and enable them to  f e e l  th a t  they are an ac tiv e  p art 
of a  so c ia l organism.
C o n tra rily , lim ited  le is u re  a c t iv i t i e s  and dim inishing so c ia l 
con tacts lead  to  lo n e lin ess  and boredom. There i s  then a danger of d r i f t ­
ing  in to  a  s ta te  of mental apathy which in  tu rn  leads to  se lf -n e g le c t and 
to  a  d isregard  fo r  the good so c ia l h a b its  of a l ife tim e .
I t  was appreciated  in  the  p resen t enquiry th a t some inform ation 
on the  so c ia l and le isu re  a c t iv i t i e s  of th e  e ld e rly  who liv ed  alone would 
be of value. Questions were asked, th e re fo re , which were designed to  give 
some in s ig h t in to  these aspects of th e i r  l iv e s .
This p a rt of th e  enquiry was, of n ec e ss ity , somewhat lim ited , as 
a separate  in v e s tig a tio n  would have been necessary to  e l i c i t  fu lly  the 
complex s tru c tu re  of the  so c ia l l i f e  of the e ld e rly  who l iv e  alone. As 
th e  enquiry progressed, i t  was re a lis e d  th a t many more questions could 
u se fu lly  have been included, but i t  was not considered possib le  to  do so. 
Family R e la tio n sh ip s .
The fam ily was taken as the sons and daughters (including s te p ­
ch ild ren  and adopted c h ild re n ) , th e i r  husbands and wives, and the  bro thers 
and s is te r s  of the  e ld e rly  persons interview ed. In some instances a nephew,
or more o ften  a  n iece , was v is i t in g  freq u en tly . In  these cases, they were
a lso  considered to  be the fam ily .
-  270 -
An In d ic a tio n  of the  Family S tructure of the  
E lderly  Who Lived Alone.
Family S tructu re Male Female Total
Without a fam ily 
Another e ld e r ly  person 
or persons only 
Nephew or n iece only 
Sons, daughters, or both
16 (26. ^ )
5 (8 . 2$)
1 (1.6$)
39 (63. 9$
48 (16. 8$)
21 (7*3$) 
28 (9.8$) 
189 (66.1$)
64 (18.45S)
26 (7 . 5$)
29 (8 .4%) 
228 (65 .jfo)
T ota l I 61 (99.9/°) 286 (100$) 347 (10C$)
The fam ily s tru c tu re  of the  e ld e rly  who lived  alone is  ind icated
b r ie f ly  in  Table 95* Of the 347 persons in terview ed, 64 (18*4$) were without
a fam ily and 283 (81 .6$) had a fam ily as prev iously  defined. In  26 (7 . 5f°)
instances the fam ily consis ted  of another e ld e rly  person or persons, and in  29
( 8 .4$) in stances i t  co n sis ted  so le ly  of an in te re s te d  nephew or n iece. The
remaining 228 (65*7f°) bad sons, daughters, or both .
When examined by sex , l i t t l e  d iffe ren ce  was noted in  the proportions
who had sons or daughters. Thus, 66.1 per cen t, of the females and 63*9 per
cen t, of th e  males had sons or daughters. *
A g re a te r  proportion  of the  men were w ithout a fam ily and a g rea te r
proportion  o f the  women had a nephew or a niece in te re s te d  in  them. Thus, 26.2
per c e n t, of the  men were w ithout a fam ily compared w ith 16.8 p er cen t, of the
women; and 9*8 per cen t, of the women had an in te re s te d  nephew or niece
compared w ith  1.6 per c e n t, of th e  men (Table 95 )•
The value of a sce rta in in g  the proxim ity of the fam ily was only re a lis e d
when the enquiry was w ell under way, and inform ation i s  not av a ilab le  on th is
aspect of the  fam ily s tru c tu re . Notes were made, however, of those whose only
fam ily were d is ta n t from th e  c i ty  and of those who resided  in  the  same close as
a member of th e  fam ily.
Of th e  283 e ld e rly  persons w ith  a fam ily, the whole fam ily liv ed
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d is ta n t from the  c i ty  in  21 (7 *4$) cases (4.4  per cen t, of the males and 8 
per cen t, of the  fem ales). Some of these  fam ilies were in  neighbouring 
towns, some in  England and some were overseas.
While accu ra te  fig u res  a re  not a v a ila b le , a la rg e  proportion of 
th e  e ld e r ly  persons interview ed had a t  le a s t  one member of th e ir  family 
liv in g  lo c a lly  or in  a neighbouring housing scheme. There i s  a strong lo ca l 
fe e lin g  of belonging to  the old burgh of Govan and i t  was c le a r  th a t  many of 
the  fam ilies  of th e  e ld e rly  had s e t t le d  w ith in  the Govan ward or nearby. An 
in d ic a tio n  of th e  proxim ity of the fam ily  i s  given by the la rge  number who 
were ab le  to  v i s i t  t h e i r  e ld e rly  parent every day.
I t  was su rp ris in g  to  f in d  th a t 41 (11.8$) of the  347 e ld e rly  persons 
who liv ed  alone had a fam ily l iv in g  in  th e  same c lo se . Of the  238 women who 
had a  fam ily , 32 (13*4$) liv ed  in  the same clo se  as one of th e ir  fam ily.
Nine (20$) of th e  45 men who had a  fam ily liv ed  in  the same close as one of 
th e i r  fam ily. In  o ther words, the e ld e rly  person liv ed  alone next door to  
h is  fam ily , and given adequate housing conditions they might a l l  have lived  
to g e th e r.
The 41 r e la t iv e s  in  question consisted  of a daughter in  21 (51.2$) 
in s tan ce s , a son in  eleven (26. 8$) in s tan ce s , a  niece in  four (9*8$) instances 
and a  b ro th e r or s i s t e r  in  f iv e  (12.2$) in s tan ce s . A ll of the younger 
generations were m arried and two of the e ld e rly  re la t iv e s  each lived  alone - 
two s i s te r s  who d id  not speak to  each o ther.
S lig h tly  over h a lf  of the  re la t iv e s  were daughters and ju s t  over 
a q u a rte r  sons.
Sheldon (p. 15l) found th a t 5*9 per cen t, of h is  group had ch ild ren  
who liv ed  next door, o r v i r tu a l ly  next door. This compares w ith the 32 
(9 . 2<fo) in  the  p resent enquiry who had sons or daughters in  th e  same c lo se .
As with the present enquiry, Sheldon found th a t th e re  were approximately twice
-  272 -
as many daughters as sons l iv in g  next door.
I t  i s  f u l ly  re a lis e d  th a t  while c la s s if ie d  as liv in g  alone w ith in  
the d e f in it io n  adopted, most of these  41 sub jec ts  were p a rt of a  family u n it 
which was spread over two houses. Such an arrangement has much to  commend 
i t .  I t  g ives the  e ld e r ly  person freedom and independence ye t s t i l l  enables 
him or h er to  have help a t hand in  times of s tre s s  and i l ln e s s .  Also, the 
younger generations have th e i r  freedom and l iv e  a separate  l i f e ,  yet are s t i l l  
ab le  to  watch and care fo r  th e i r  e ld e rly  r e la t iv e .
I t  i s  probable th a t  th is  arrangement would have been p rac tised  more 
commonly but fo r  th e  housing shortage.
Another example of the  way in  which th e  e ld e rly  who liv e  alone may 
function  as  p a rt of the  fam ily u n it was no ticed  during the course of the 
enquiry. Several of the e ld e r ly  persons interview ed s ta te d  th a t  a younger 
member of the  fam ily , almost always a g ran d -ch ild , s le p t w ith them a t  n ig h t.
This arrangement was mentioned by 23 (6.6$) of those interview ed, 
by 22 (7«7$) o f  th e  women and by one (1.6$) of the men. In most cases a 
younger member of the fam ily, and not always the  same member, s le p t almost 
every n ig h t. In o ther cases i t  was a sem i-regular occurrence. Such an 
arrangement i s  a  happy one. The e ld e r ly  person has company during the 
n igh t but has not too much re s p o n s ib il i ty  fo r  the  c h ild . The ch ild  i s  
av a ila b le  to  seek help  i f  necessary and h is  absence re lie v e s  overcrowding 
in  the  c h i ld 's  own home.
I t  i s  c le a r  from th e  help which the e ld e rly  who liv e  alone receive 
in  h ea lth  and in  i l ln e s s  th a t  many a re ,  in  f a c t ,  p art of a fam ily u n it -  a 
u n it which, though sc a tte re d  over several homes, nevertheless provides r ic h  
and s a tis fy in g  re la tio n sh ip s .
This i s  fu rth e r  i l lu s t r a te d  by the  frequency w ith which the 
fam ilies  v is i te d  th e i r  old r e la t iv e .
Each e ld e rly  person was asked i f  they were v is i te d  by th e i r  family 
and i f  so , how often  the v i s i t  was paid . In some cases i t  was found th a t
th e  m ajority  of the v i s i t s  were, in  f a c t ,  made by the e ld e rly  themselves.
For the purposes of th is  enquiry, th ese  v i s i t s  were taken as v i s i t s  paid by 
the  fam ily . In  many cases the  fam ily took i t  in  tu rn  to  v i s i t  the  e lderly  
person, each freq u en tly  having h is  own sp ec ia l day.
Table 96.
The Frequency of Family V is ita tio n  to  285 E lderly  Persons
Living Alone.
Family V is ita t io n  Male Female T otal
Family does not v i s i t
O ccasionally
Monthly
F o rtn ig h tly
Once or more per week
Daily
7 (15.6/o) 
5 (11 .1 /)
14 (31 .1 /) 
19 (42 . 2/ )
8 (3 .4$)
12 bfo)
9 (3 . 8 /0)
10 (4 . 2/ )  
89 (37.4/4 
110 (46. 2/ )
15 (5 . 3^) 
17 m )
9 (3.2?5) 
10 (3-5°a) 
103 (3 6 .4 $  
129 (45-6$
T otal 45 (100$) 238 (100$) 283 (100^)
The frequency of fam ily v i s i t a t io n  i s  shown in  Table $6 and 
Figure 20. Of the 283 e ld e rly  persons w ith a fam ily, 129 (45*6/ )  
were v is i te d  d a ily  and a fu r th e r  103 (36. 4$) were v is i te d  once or more 
every week. Ten (3*5$) were v is i te d  once a fo r tn ig h t,  and nine (3*2$) 
once a  month. Seventeen (6/ )  were only v is i te d  occasionally  and 15 
(5 •3$) were not v is i te d  a t  a l l .
Women, on the whole, were v is i te d  more o ften  than men. Thus, 
46.2  per cen t, of the  women were v is i te d  d a ily  compared w ith 42*2 per cen t, 
of the men; and 37*4 P©** cen t, of th e  women were v is i te d  a t  le a s t  once 
a week compared with 31*1 per cen t, of the men. The fam ily did not 
v i s i t  I 5.6 per cen t, of the men compared w ith 3»4 p e r c e n t ,  of the
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women; and only v is i te d  occasionally  in  th e  case of 11.1 per cent, 
o f th e  men compared with f iv e  per c e n t, of th e  women (Table 96) .
I t  i s  seen, th e re fo re , th a t  over f o u r - f if th s  of the women 
and almost th re e -q u a rte rs  of th e  men who had fam ilie s  were, in  f a c t ,
v is i te d  by them a t  le a s t  once a  week, and almost h a lf  received a
d a ily  v i s i t .  This again demonstrates the in te re s t  th a t i s  taken in  
th e  e ld e rly  who l iv e  alone by th e i r  fam ilie s .
I t  i s  probable th a t  an even higher standard of v is i ta t io n
would have ex is ted  but fo r  the fa c t th a t  some fam ilie s  were unable to  
v i s i t  freq u en tly  because of d istance or i l ln e s s .  nevertheless there  
i s  no doubt th a t  a  small number of fam ilie s  showed l i t t l e  in te re s t  in  
th e  w elfare of th e i r  e ld e r ly  r e la t iv e .  These fam ilies  were the  
exception and were f a r  out-weighed by those who were a c tiv e ly  in te re s te d  
in  th e i r  e ld e r ly  r e la t iv e .
The in fluence of th e  age of th e  e ld e rly  person on the  
frequency of fam ily v i s i t a t io n  was examined. This i s  shown in  
Table 97* I t  appeared th a t  the frequency of fam ily v is i ta t io n  
did  not in crease  w ith age u n t i l  the more advanced ages. Thus, 
d a ily  v i s i t s  increased  markedly only a f t e r  th e  age o f 80 in  men 
and a f t e r  the  age of 85 in  women.
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Nor could i t  be shown th a t  the  frequency of fam ily v i s i t s  was 
re la te d  to  the general s ta te  of h ea lth  of the  e ld e rly  person. Taking the 
frequency o f v is i ta t io n  to  th e  family doctor as an index of general h ea lth , 
i t  could not be shown th a t  those who v is i te d  th e i r  doctors more frequen tly  
received in  tu rn  a  g re a te r  p roportion  of frequent v i s i t s  from th e i r  fam ily. 
This i s  shown in  Table 98 where i t  can be seen th a t no tren d  e x is ts  in  the 
amount of d a ily  or weekly v i s i t s  by the fam ily as frequency of attendance a t  
the  fam ily doctor in c reases .
When the  general h ea lth  d e te r io ra te s  m a te r ia lly , however, the 
frequency of fam ily v i s i t a t io n  tends to  in c rease . This was seen in  the  
group who were completely or p a r t ia l ly  confined to  bed. Of the 33 
su b jec ts  in  th is  group, 25 had a fam ily. Sixteen (64$ ) of the 25 
were v is i te d  d a ily  by th e i r  fam ily and a fu rth e r  f iv e  (20$) were 
v is i te d  sev era l tim es a week. The remainder were v i s i t e d  le ss  
o fte n .
The impression was gained that frequent fami ly  v is i ta t io n  
was a mental stim ulus to  the e ld er ly  and prevented the formation o f  
bad so c ia l  h a b its . To confirm t h is ,  the frequency o f  fam ily  
v is i t a t io n  was examined in  r e la t io n  to  lo n e lin ess  and to  the  
c lea n lin e ss  o f th e house. This i s  shown in  Tables 99 and 
100.
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Table 99♦
The Frequency of Family V is ita tio n  by the S ta te  of L oneliness, 
285 E lderly  Persons Living Alone*
Fami ly S ta te  of Loneliness
| V is ita t io n Normal
1 - - -  1Very J Lonely- 
Lonely j a t  Times
Does not V is it  
O ccasionally 
Monthly 
F o rtn ig h tly  
Once or More 
per Week 
Daily
5 ( 2 . 99S)
6 (3 .5/S)
1 (O.65C) 
4  ( 2 .4 / - )
58 (5 4 -1 /S )  
96 (56 . 555)
4 ( 1 3 .3 $ )  ! 6 ( 7 . 2j0
4 (13.350 | 7 (8 . 4/S)
3 (1050 | 5 W )
i 6 (7-290 
1
7 (23.350 ! 38 (45-850 
12 (4050 J 21 (25.350
T otal 170 (ioc/0 30 (99-990 j 83 (99-950
.While the d iffe ren ce  was not as s tr ik in g  as had been expected, 
neverthe less  those who did not complain of lo n e lin ess  had a higher standard 
of fam ily v is i ta t io n  than those who did complain of lo n e lin ess . Thus, 90.6 
per cen t, of those who did not complain of lo n e lin ess  were v is i te d  d a ily  or 
weekly by th e i r  fam ily compared w ith 71*1 P©r  cen t, of tiiose who s ta te d  th a t 
they  were lonely  a t  times and 65-5 per cen t, of those who s ta te d  th a t  they 
were very lone ly .
Table 100.
The Frequency of Family V isfta tio n  by the C leanliness of th e  Home,
285 E lderly  Persons Living Alone.
Family V is ita tio n C leanliness of the Horae
Clean ! F a ir  j D irty
Does not V is it
O ccasionally
Monthly
F o rtn ig h tly
Once o r More per Week
Daily
9 (3 .9 0  ! 4 (1050 
8 (3-550 ! 5 (12.5/0
8 (3 -5/ )  ! -
6 (2 .6 /) I 4 (1C50 
90 (39-150 ! 11 (27-550 
109 (47-450 j 16 (4Q50
2 (15-450 
4 (30.850
1 (7.7/0
2 (15-450 
4 (30.850
T otal
1
230 (lo o /) ! 40 (100/ ) 13 (100. 1/0
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Of those whose house was c lean , 86.5 per cen t, were v is i te d  d a ily  
or weekly by th e i r  fam ily compared w ith  67.5 per cen t, of those whose house 
was c la s s i f ie d  as  f a i r  and 46.2  per cen t, of those whose house was d ir ty . 
The co n trib u tio n  of the  fam ily to  the  a c tu a l c lean ing , however, must be 
borne in  mind.
The in fluence of fam ily v is i ta t io n  in  r e la t io n  to  mental s ta te  
was discussed in  a previous sec tio n .
Neighbourly V is i t s .
Although the question  was not asked s p e c if ic a l ly ,  I 84 (53?6) of 
the  e ld e rly  who liv e d  alone mentioned th a t  they were v is i te d  by th e i r  
neighbours. This i s  almost c e r ta in ly  an under-statem ent of the ac tu a l 
p o s itio n .
More women than men spoke of v i s i t s  by neighbours. Thus, 167 
(58.4/0 of the  women s ta te d  th a t  they  had v i s i t s  from th e i r  neighbours 
compared w ith 17 of the men. Such a find ing  i s  not unexpected as
th e  neighbourly v i s i t  and gossip  are  more l ik e ly  between women.
The e ld e r ly  who l iv e  alone derive much s a tis fa c tio n  from the 
presence and v i s i t s  of th e i r  neighbours. This i s  p a r t ic u la r ly  tru e  of 
those who have no fam ily of th e i r  own or who have l i t t l e  contact w ith th e i r  
fam ily. The presence of in te re s te d  neighbours can be a source of g rea t 
comfort to  the e ld e r ly  who l iv e  alone. They fe e l th a t  they have someone 
to  tu rn  to  in  tim es of s tre s s  and sudden i l ln e s s .  The day-to-day contact 
which they supply can be an im portant fea tu re  of th e i r  so c ia l l i f e .
V is its  from In te re s te d  Workers.
Forty-seven ( l 3*6/6) of the e ld e rly  who liv ed  alone received a 
v i s i t  from an o f f ic ia l  or voluntary  worker. Twenty-one (6$) were v is i te d  
by the  voluntary  v is i to r s  of the Society of Social Service and 26 (7 .6$) by 
o f f ic ia l s  of the  Health and Welfare Department. These o f f ic ia ls  consisted
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of w elfare o f f ic e r s ,  h ea lth  v is i to r s  or san ita ry  in sp ec to rs . Four (1*2$) 
were v is i te d  by both o rg an isa tio n s. Three (0 ,J?o) received meals-on-wheels 
from th e  Women1s Voluntary Service.
Most of those v is i te d  had been n o tif ie d  to  the  organisations 
concerned as being in  d if f ic u l ty  or in  need. Some were in  d if f ic u l ty  w ith 
th e i r  finances and some with the c lean lin ess  of th e i r  homes; others were 
n o tif ie d  because of th e i r  mental or physical condition .
The voluntary  v is i t in g  se rv ice  i s  to  be commended. I t  performs 
an ex ce llen t ta sk , p a r t ic u la r ly  w ith  lonely or iso la te d  e ld e rly  persons.
I t  i s  r e s t r i c te d ,  however, by th e  av a ilab le  number of voluntary  workers and 
the  fa c t th a t  they have to  await the n o tif ic a t io n  of such cases to  th e ir  
o rg an isa tio n .
Many of those who had no fam ily and many of those who were v is i te d  
in freq u en tly  by th e i r  fam ily would have benefited  from reg u la r v is i ta t io n .  
Such v is i t a t io n  could be undertaken by the lo c a l au th o rity  o r by the 
vo lun tary  so c ia l and re lig io u s  agencies.
In  the  opinion of the in v e s tig a to r , th e  most su ita b le  person to  
undertake th i s  v i s i t a t io n  i s  th e  h ea lth  v i s i t o r .  With her medical and 
so c ia l t r a in in g ,  she i s  id e a l fo r  th e  work of v is i t in g  the e ld e rly  who l iv e  
alone. She has th e  advantage over the  voluntary  worker in  th a t she i s  
sp e c ia lly  tra in e d , can devote her time reg u la rly  to  the ta sk  and, as a 
re p re se n ta tiv e  of th e  H ealth and W elfare Department, i s  able to  command 
i t s  many resou rces.
One h ea lth  v i s i to r  should be a l lo t te d  to  each adm in istra tive  area 
of the  c i ty  fo r  the  purpose of v is i t in g  the e ld erly  and a ttend ing  to  th e i r  
problems. Such a se rv ice  was es tab lish ed  in  the South-Western D ivision of 
the  c i ty  a t  the conclusion of th e  present enquiry. The h ea lth  v i s i to r  who
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accompanied the  in v e s tig a to r  was a llo ca ted  to  the ta sk . The value of the 
se rv ice  has a lready  been proved and i t  i s  recommended th a t  the serv ice be 
extended to  the  c i ty  as a whole.
I t  i s  a lso  recommended th a t  a r e g is te r  of the  e ld e rly  who l iv e  
alone should be formed. This would be of value fo r  the  purposes of routine 
v is i ta t io n  and the  com pilation of inform ation. Such a r e g is te r  could be 
formed by adv ising  medical p ra c t i t io n e r s ,  almoners, so c ia l agencies and old 
age clubs of th e  se rv ice . A no tice  could a lso  be displayed in  post o ffices
where the  e ld e rly  c o lle c t th e i r  pension.
The r e g is t r a t io n  of old people fo r  the purposes of v is i ta t io n  has 
been s ta r te d  in  Aberdeen (Barclay, 1955) and i*1 Shoreditch (Lancet, 1954>
I I  s 392'). A p i lo t  scheme of r e g is t r a t io n  has been s ta r te d  in  th e  area
in  which the enquiry took p lace and i s  used in  conjunction w ith the v i s i t s
of the  h ea lth  v i s i t o r .
The value of reg u la r v is i t a t io n  to  the e ld e rly  who l iv e  alone 
would seem to  be se lf -e v id e n t. As Lamont (1954) pointed ou t, an in te re s te d  
worker makes a l l  the  d iffe ren ce  between a dear old gentleman and a d ir ty  
old man. I t  i s  to  be hoped th a t  many lo ca l a u th o r it ie s  w il l  see th e i r  
way to  th e  establishm ent of such a  serv ice  in stead  of leaving i t  to  the 
enlightened few.
C H A P T E R  2 5 .
LEISURE ACTIVITIES AND SOCIAL RELATIONSHIPS -  I I .
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Outside In te re s ts  and A c t iv i t ie s ,
Those interview ed were asked i f  they had any outside in te re s ts  or 
a c t i v i t i e s .  The r e s u l t  of th i s  enquiry i s  shown in  Table 101 and Figure 21. 
Separate questions were asked about church attendance, membership of an old 
age club and v i s i t in g  the  cinema. These w ill  be discussed in  the  following 
se c tio n s .
Table 101.
The Outside A c tiv itie s  of the  E lderly  Who Lived Alone 
and the E lderly  Who Did Not Live Alone.
Outside A c tiv itie s Male Female Total
Living Alone s 
M l
Shopping only 
Shopping, v i s i t s ,  and 
walks mainly 
Varied
8 (13 . 1$) 
5 (8 . 2$)
21 (34*4$) 
27 (44.3$)
59 (20.6$) 
35 (12.2$)
75 (26. 2$) 
117 (40-9$)
67 (19. 3$) 
40 (11. 5$)
96 (27.7$) 
144 (41-5$)
T otal 61 (100$) 286 ( 99. 9$) 347 (100$)
Not Living Alone s 
N il
Shopping only 
Shopping, v i s i t s ,  and 
walks mainly 
Varied
53 (20.8$) 
22 (8.6$)
51 (20$) 
129 (50. 6$)
156 (34. 7$)
41 (9.1$)
115 (25. 6$) 
137 (30.5$)
209 (29. 7$) 
63 (8 . 9$)
116 (23.6$) 
266 (37. 8$)
T o ta l 255 (100$) | 449 (99-9$) 704 (100$)
Table 101 shows th a t of those who liv ed  alone, 19*3 per cen t, s ta te d  
th a t  they had no outside in te r e s t s ,  11.5 per cen t, sa id  th a t th e i r  only outside 
in te re s t  was shopping, 27*7 per cen t, th a t  they had in te re s ts  which, on the 
whole, were confined to  shopping, walking and v is i t in g ,  and 41*5 per cent, had 
v aried  ou tside in te re s ts  and a c t iv i t i e s .
Of those who did not l iv e  a lone, 29.7 per cen t, re p lie d  th a t they 
had no outside in te r e s t s ,  8.9 per cen t, sa id  th a t  th e ir  only outside in te re s t  
was shopping, 25*6 per cen t, th a t they had in te re s ts  which, on the w hole, were
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co n fin e d  to  shopp ing , w alk ing  and v i s i t i n g ,  and 37.8  p e r  c e n t ,  had v a r ie d  
o u ts id e  i n t e r e s t s  and a c t i v i t i e s .
A l a r g e r  p ro p o r tio n  o f  th e  e ld e r ly  who l iv e d  a lo n e  had v a r ie d  
o u ts id e  a c t i v i t i e s  and a c t i v i t i e s  w hich c o n s is te d  o f  w alk in g , shopping and 
v i s i t i n g  th a n  th e  e ld e r ly  who d id  n o t l i v e  a lo n e . C o rresp o n d in g ly , a  
s m a lle r  p ro p o r tio n  had l im ite d  o u ts id e  a c t i v i t i e s .  W hile th e  d if f e re n c e s  
in  p ro p o r tio n  w ere n o t l a r g e ,  such  a  t r e n d  i s  n o t unexpec ted . Having no 
company i n  th e  h o u se , th e  e ld e r ly  who l i v e  a lo n e  must e i th e r  aw a it a  v i s i t o r  
o r  le a v e  th e  house to  seek  company and s o c ia l  c o n ta c ts .
More m ales th a n  fem ales had o u ts id e  i n t e r e s t s .  Of th o se  who l iv e d  
a lo n e  78*7 P®** c e n t ,  o f  th e  men had v a r ie d  o u ts id e  a c t i v i t i e s  o r  went shopping , 
w alk in g  o r  v i s i t i n g ,  compared w ith  67 .1  p e r  c e n t ,  o f  th e  women. Of th o s e  who 
d id  n o t l i v e  a lo n e ,  7 0 . 6  p e r  c e n t ,  o f  th e  men had v a r ie d  o u ts id e  a c t i v i t i e s  
o r  w ent sh o p p in g , w alk ing  o r v i s i t i n g ,  compared w ith  5^*1 p e r  c e n t ,  o f th e  
women (T able 101 and F ig u re  2 2 ).
I t  seems th a t  th e  e ld e r ly  m ale has a  g r e a te r  i n t e r e s t  in  o u ts id e  
a c t i v i t i e s  th a n  th e  fem a le . As i s  seen  l a t e r ,  how ever, when o rg an ised  
a c t i v i t i e s  such  a s  ch u rch -g o in g  and membership o f  an o ld  age c lub  a re  
exam ined, he seems l e s s  i n t e r e s t e d .
When r e l a t e d  to  ag e , a s  i s  shown in  T ab le  102, i t  i s  found th a t  
among fem ales l i v in g  a lo n e  and among fem ales and m ales n o t l iv in g  a lo n e  th e  
p ro p o r tio n s  who had o u ts id e  a c t i v i t i e s  o f a  v a r ie d  n a tu re ,  in c lu d in g  shopp ing , 
w alk ing  and v i s i t i n g ,  d ecreased  s t e a d i ly  a s  th e  age in c re a s e d . The ex ce p tio n  
was men who l iv e d  a lo n e . I t  would appear t h a t  t h i s  group managed to  p a r t i c i ­
p a te  in  o u ts id e  a c t i v i t i e s  in  s p i t e  o f advancing y e a r s .
The group who had no o u ts id e  a c t i v i t i e s  c o n s is te d  o f  th o se  who were 
house-bound and a  few who, in  s p i t e  o f doing t h e i r  own shopp ing , d id  n o t 
c o n s id e r  i t  an o u ts id e  a c t i v i t y .
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Shopping alone was the so le  outside a c t iv i ty  of a ten th  of the 
e ld e rly  who liv ed  alone. Limited though th is  in te re s t  i s ,  nevertheless 
shopping may provide a s a tis fy in g  amount of s o c ia l con tac t. This is  
p a r t ic u la r ly  so in  areas where small shops abound. In such shops the 
e ld e rly  person is  u su a lly  known and engaged in  conversation.
As has been shown in  a previous se c tio n , over 80 per cen t, of those 
who liv ed  alone were ab le  to  undertake a l l  or p a rt of the shopping. The 
m ajo rity  were thus ab le  to  enjoy a t  le a s t  th is  form of so c ia l con tac t. The 
replacement of th e  small shops w ith th e i r  personal atmosphere by large 
m ultip le  s to re s  would in ev ita b ly  dim inish th is  form of so c ia l in te rco u rse .
The outside a c t iv i t i e s  encountered covered a large range. A
common a c t iv i ty  of women was a tten d in g  meetings of various so r ts .  These 
varied  from church gatherings to  p o l i t ic a l  c lubs. A common form of meeting 
was the  mid-week meeting organised by th e  various re lig io u s  bodies, par­
t ic u la r ly  those of th e  minor o rders . Many women spoke of the p leasure and 
s a tis fa c t io n  they received  from such m eetings. Other outside a c t iv i t ie s  
encountered were walks to  the park in  f in e  w eather, attendance a t  concerts, 
w hist d r iv e s , and somewhat su rp ris in g ly , attendance a t  old-tim e dances.
Perhaps the commonest s o c ia l a c t iv i ty  of women was v is i t in g .
These v i s i t s  to  th e i r  fam ily and frien d s  provide a r ic h  source of d iversion  
and en terta inm ent. News, inform ation and gossip are exchanged and past 
experiences remembered. The v i s i t  to  the fam ily i s  eagerly  an tic ip a ted  
and, as was mentioned on several occasions, when te le v is io n  was in s ta lle d
th is  too i s  g re a tly  enjoyed.
The commonest outside a c t iv i t i e s  of men were attendance a t  fo o tb a ll 
matches, of which severa l took place in  or near the Govan ward, p laying, or 
more commonly watching, bowling matches, v i s i t s  to  the  public l ib ra ry  and an 
occasional v i s i t  to  the dog-racing tra c k . An occasional male had an a l lo t -
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ment but was more lik e ly  merely to  lend a hand occasionally  in  re tu rn  fo r 
some of the  produce.
A g rea t many of th e  men had no d e f in ite  outside a c t iv i ty .  Walking, 
p a r t ic u la r ly  w ith a f r ie n d , was a common way of passing the tim e, as was 
meeting th e i r  frien d s  on s t r e e t  corners or a t  c lose mouths. In f in e  weather, 
a walk to  the nearby park was o ften  mentioned, where, as an added a t t r a c t io n ,  
th e re  was an old men's h u t. Cards, draughts and dominoes were much in  
evidence when a  v i s i t  was made to  th is  h u t, although the  atmosphere, heavy 
w ith  tobacco smoke, could hard ly  have been ca lled  healthy .
L i t t l e  inform ation was volunteered concerning v i s i t s  to  the public 
house but th e  im pression was gained th a t  such v i s i t s  were le ss  popular than 
might be imagined. I t  may be th a t  g re a te r  p a r tic ip a tio n  in  th is  form of 
so c ia l a c t iv i ty  would have occurred had finances allowed.
On the whole, women seemed to  make b e t te r  use of th e i r  outside 
le isu re  time than men, of whom the p a tte rn  seemed to  be aim less and unplanned 
a c t iv i ty .  N evertheless, w ith men and women a l ik e ,  th e re  seemed to  be a lack 
of co n stru c tiv e  le isu re  a c t iv i ty  and re c re a tio n a l in te r e s t .
R elig ious A sso cia tio n s.
Those interview ed were asked i f  they belonged to  a church, i f  they
attended the church and i f  th e  m in is te r or p r ie s t  v is i te d  them.
Table 103.
The Church Membership of th e  E lderly  Who Lived Alone 
and th e  E lderly  Who Lid Not Live Alone.
1 Male Female T otal
Living Alone:
35 (57>4$) 
26 (42. 6$)
239 ( 83. 6$)
47 (16.4$)
274 (79$) 
73 (21$)
Church Member 
Non-Member
T otal 61 (100$) 286 (100$) 347 (100$)
Not Living Alone:
172 (67. 5$) 
85 (32.5$)
354 (78.8$) 
95 (.21,.2$L
Church Member 
Non-Member
T o tal 255 (100$) 449 (100$) 704 (10Ofo) I
As i s  shown in  Table 103 , 79 per cent, of the e ld erly  who lived  
alone were church members, as were 74*7 per cen t, of those who did not l iv e  
alone. There was, th e re fo re , l i t t l e  d iffe ren ce  in  the proportions of church 
members in  the  two groups.
Whether l iv in g  alone or n o t, more women were church members than 
men. Of those who liv e d  a lone , 83-6 per cen t, of the women were members 
of a church compared with 57*4 P©** cen t, of the men. Of those who did 
not l iv e  alone, 78.8  per cen t, of the women were members of a church 
compared w ith  67*5 per cen t, of the  men (Table 103).
Church membership did not appear to  be re la te d  to  age.
This i s  shown in  Table 104, where no d e f in ite  trend  w ith  age can be 
demonstrated.
Being a member of a  church, however, did not n ecessa rily  
mean th a t  th e  church was attended . This i s  shown in  Table 105, 
where the  proportions of those who a c tu a lly  attended a  church 
are  shown.
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Table 105.
The Church Attendance of the E lderly  Who Lived Alone 
and the E lderly  Who Did Not Live Alone.
Male Female T otal
Living Alone:
14 (25 °/o)
47 i i m
147 (51 .4^) 
139 (48. ^ )
161 (46.4$) 
186 (53.6;')
Church Attended 
Not Attended
T otal 61 (100fo) 286 (10C$) 347 (10Ofo)
Not Living Alone:
97 (38fo)
158 (62fo)
196 (43.7$) 
253 (56.31°)
293 (41 • ¥ )  
411 (58-4/»)
Church Attended 
Not Attended
T otal 255 (IOCfo) 449 (100?S) 704 (ICO;?)
I t  i s  seen from th i s  ta b le  th a t while 79 per cen t, of those who 
liv ed  alone were members of a church, only 4-6*4 Pe r  cen t, attended the church. 
Of those who did not l iv e  a lone, while 74*7 per cen t, were members of a 
church, only 41*6 per cen t, a ttended  th e  church.
There was l i t t l e  d iffe ren ce  in  the  proportions attend ing  church in
the two groups considered. In each case i t  was much le ss  than the pro­
po rtions who were church members.
More women attended church than men. This d ifference  i s  notable 
amongst th e  e ld e rly  who lived  a lone, where 51*4 Per cen t, of the women 
attended church compared w ith 25 per cen t, of the men. The d ifference was 
not so marked amongst those who did not l iv e  alone. Thus, 43*7 P © r  cent, 
of the women attended church compared with 58 per cen t, of the men (Table 
105 and Figure 22).
The in fluence of women in  bringing  men to  church i s  probably the
cause of the b e t te r  church attendance of men not liv in g  alone. I t  i s  to  be
noted th a t the g re a te s t proportion tak ing  part in  th is  form of so c ia l a c t iv i ty  
occurred in  women liv in g  alone.
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The proportion  of women a ttend ing  church f e l l  s te a d ily  w ith age 
a f t e r  th e  quinquennium 60-64 had been passed. This i s  shown in  Table 106 
where i t  i s  a lso  seen th a t  no such trend  seemed to  e x is t  w ith men.
The reasons most commonly advanced fo r  not a ttend ing  church were 
physical d i s a b i l i ty ,  deafness, being unable to  s i t  throughout the serv ice 
because of frequency, and, q u ite  commonly, because the clo thes were too 
shabby.
Table 107.
The V is ita t io n  of th e  Clergy to  the E lderly  Who Lived Alone 
and the E lderly  fflio Sid Not Live Alone.
Male Female Total
Living Alone:
Clergy V is it 
Do Not V is it
17 (27. $ )
44 (72.1.'r)
169 (59*¥) 
117 (40*9/)
186 (53.6$) 
161 (46. 4/ )
Total 61 (100a) 286 (100$) 547 (100$)
Not Living Alone:
Clergy V is it  
Do Not V is it
114 (44-7/Q 
141 (55-3/0
260 (57. 9/ )  
189 (42 .1 /)
574 (53*1/) 
550 (46. 9$)
T o tal 255 (100,*) 449 (100$) 704 (100$)
The m in iste r or p r ie s t  v is i te d  55*6 per cen t, of the e ld e rly  who 
liv ed  alone and 55*1 P®** cen t, of those who did not l iv e  alone. This i s  
shown in  Table 107« As w ith  church membership and church attendance, there  
was no d iffe ren ce  in  th e  proportions in  the two groups v is i te d  by clergymen.
Ju st as attendance a t  church by women tended to  decrease with 
advancing age, th e re  was correspondingly a steady increase in  the v i s i t s  
paid by the  clergymen as age increased . This i s  shown in  Table 108 and 
was tru e  fo r  men and women liv in g  alone and not liv in g  alone.
There i s  no doubt th a t many f r u i t f u l  so c ia l re la tio n sh ip s  are 
achieved through the church. Regular attendance a t church and a t  the various
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church meetings promotes so c ia l in te rc o u rse . To many e ld e rly  people liv in g  
a lone, r e l ig io n  i s  a g rea t comfort and a bulwark ag ain st lo n e lin ess .
S trauss (1956) makes the poin t th a t th i s  fee lin g  of belonging to  a re lig io u s  
community i s  an a c tiv e  d e te rren t to  su ic id a l impulses.
Most churches have an ac tiv e  v is i t in g  serv ice  fo r  th e i r  sick  and 
house-bound members which in  i t s e l f  i s  of g rea t value. The v i s i t s  by the  
m in is te r  or p r ie s t  were spoken of g ra te fu lly  by many of the e ld e rly , 
e sp ec ia lly  those unable to  a tten d  church because of in firm ity . Some 
su b je c ts , however, complained b i t t e r ly  of a lack of such a v i s i t .
Membership of an Old Age Club.
Those interview ed were asked i f  they were members of an old age 
club . The re s u l t  of th is  enquiry i s  shown in  Table 109•
Table 109*
The E lderly  Who Lived Alone and the E lderly  Who Did Not Live Alone 
Who Were Members of an Old Age Club.
Male Female Total
Living Alone:
Member
Non-Member
17 (2 7 .$ )  
44 ( 7 2 .$ )
88 (50. 9$) 
197 (69.1$)
105 (30.5$)
241 (69. 7$)
1
T otal 
Not S tated
61 (10$ ) 285 (100$) 
1
346 (100$) 
1
Not Living Alone:
Member
Non-Member
41 (16. $ )  
214 (8 3 .$ )
81 (18$) 
568 (82$)
122 (17.3$)
582 (82.7$) j
T o ta l 255 (10$ ) 449 (100$) 704 (100$) 1
Of those who liv ed  a lone, 50.5 per cen t, were members of an old 
age club, as were 17*5 P©** ce n t, of those who did not liv e  alone. I t  i s  
seen, th e re fo re , th a t a g re a te r  proportion of those who lived  alone took 
p a r t in  th is  form of so c ia l a c t iv i ty .
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S lig h tly  more women than men were members of an old age club.
T hus, o f  th o s e  who l iv e d  a lo n e ,  30»9 P@r c e n t ,  o f th e  women were members 
compared w ith  27.9  p e r  c e n t ,  o f th e  men; and o f th o se  who d id  n o t l i v e  a lo n e , 
18 p e r  c e n t ,  o f  th e  women w ere members compared w ith  16 .1  p e r  c e n t ,  o f th e  
men (T ab le 109 and F ig u re  2 2 ).
When r e la t e d  to  a g e , a s  i s  shown in  T ab le  110, membership o f an 
o ld  age c lub  by women te n d ed  to  in c re a s e  to  th e  quinquennium 70-74 y e a r s ,  
a f t e r  w hich i t  ten d ed  to  d e c l in e .  No tre n d  w ith  age cou ld  be dem onstra ted  
f o r  men.
I t  i s  p ro b ab le  t h a t  peop le  in  th e  younger age groups were no t 
a t t r a c t e d  to  an  e ld e r ly  p e rs o n s ' c lu b  b u t a s  th e y  became o ld e r  d im in ish in g  
s o c ia l  c o n ta c ts  may have made such a  c lu b  a t t r a c t i v e .  A f te r  th e  age o f  75? 
p h y s ic a l  in f i r m i ty  and th e  i n a b i l i t y  to  form new s o c ia l  r e la t io n s h ip s  might 
i n t e r f e r e  w ith  th e  a t t r a c t i o n  o f  c lub  membership.
The v a lu e  o f  th e  o ld  age c lub  has been s t r e s s e d  by many a u th o rs .
I t  p ro v id e s  a  c e n tr e  f o r  e n te r ta in m e n t,  in s t r u c t io n ,  d is se m in a tio n  o f 
in fo rm a tio n  and , i n  c e r t a in  in s ta n c e s ,  th e  p ro v is io n  o f  p a r t- t im e  employment. 
In  such  a  c lu b  th e  e ld e r ly  a re  w ith  peo p le  o f t h e i r  own a g e , w ith  common 
i n t e r e s t s  and a t t i t u d e s .  Many c lu b s  have a  v i s i t i n g  s e rv ic e  f o r  t h e i r  
house-bound members.
I t  was r a th e r  s u r p r is in g  t h a t  l e s s  th a n  o n e - th ird  o f th e  e ld e r ly  
who l iv e d  a lo n e  w ere members o f  such a  c lu b , p a r t i c u l a r ly  a s  an e x c e lle n t  
o ld  age c lub  e x i s t s  a t  Govan Cross w ith in  easy  re a c h  o f th e  a re a  o f th e  
e n q u iry . The e ld e r ly ,  how ever, have d i f f i c u l t y  in  form ing new s o c ia l  
r e l a t io n s h ip s  and u n le s s  th e y  a re  in tro d u c e d  to  a  c lub  by a  f r ie n d  i t  i s  
u n l ik e ly  t h a t  th e y  w i l l  j o i n .
W ider p u b l i c i ty  o f th e  a c t i v i t i e s  and s i t u a t io n  o f  th e  o ld  age c lub  
would have been o f v a lu e .  Some o f  th o se  in te rv ie w e d  were unaware o f th e
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a c t i v i t i e s  o f  th e  c lu b . A v i s i t i n g  com m ittee f o r  members d e s iro u s  o f 
jo in in g  th e  c lub  would be o f  v a lu e  i n  overcom ing sh y n ess.
An e x te n s io n  o f th e  scope o f th e  c lub  in  perfo rm ing  u s e fu l  work 
would be o f  v a lu e . A sen se  o f purpose i s  o f te n  more im p o rtan t to  th e  
e ld e r ly  th a n  b e in g  e n te r ta in e d .
V is i t i n g  th e  Cinema.
Those in te rv ie w e d  w ere asked  i f  th e y  v i s i t e d  th e  cinem a. The 
r e s u l t  o f  t h i s  e n q u iry  i s  shown in  T ab le  111. I s o la te d  v i s i t s  were ex c lu d ed .
T ab le  111.
The Cinema A ttendance o f  th e  E ld e r ly  Who Lived Alone 
and th e  E ld e r ly  Who Did Hot L ive A lone.
M ale Female T o ta l
L iv in g  A lone:
V i s i t  Cinema 
Seldom o r  Never
14 (23?') 
47 (775?)
82 (28.7??) 
204 (71.3??)
96 (27.7??) 
251 (72. 3??)
T o ta l 61 (100;?) 286 (100;?) 347 (100??)
Not L iv in g  A lone:
V i s i t  Cinema 
Seldom o r  Never
48 (18.8??) 
207 (81.2$)
102 (22.7??) 
347 (77-3??)
150 (21. 3??) 
554 (78.7??)
T o ta l 255 (ICO;?) 449 (IOC??) 704 (IOC??)
I t  i s  seen from th is  ta b le  th a t  27*7 P©r  cen t, of those who lived  
alone v is i te d  the cinema with some degree of r  e g u la r ity , as did 21.3 per cen t, 
of those who did not l iv e  alone. S lig h tly  more of those who lived  alone, 
th e re fo re , sought th i s  form of entertainm ent but the d ifference in  the  
proportions in  the two groups was not la rg e .
Wornen went to  th e  cinema more o f te n  th a n  men. Of th o se  who l iv e d  
a lo n e , 28 .7  p e r  c e n t ,  o f th e  women v i s i t e d  th e  cinema compared w ith  23 p e r  
c e n t ,  o f  th e  men. Of th o se  who d id  no t l i v e  a lo n e , 22.7 Pe r  c e n t ,  o f th e  
women v i s i t e d  th e  cinema compared w ith  18 .8  p e r  c e n t ,  o f th e  men (T able 111
-  297 -
and Figure 22).
The age incidence of those who v is i te d  the cinema was 
examined. This i s  shown in  Table 112, where i t  i s  seen th a t  as 
the  age in creased , the proportions a tten d in g  the cinema decreased. 
This was tru e  of men and women l iv in g  alone and not l iv in g  alone. 
Such a  find ing  i s  not unexpected.
I t  i s  l ik e ly  th a t the cinema, as a form of entertainm ent, 
appeals only to  a m inority  of the  e ld e r ly , and to  th e  younger age 
groups more than the o lder. Such a conclusion was a lso  reached 
by Grey and Beltram (1950) > w^ ° found th a t over tw o-th irds of 
th e i r  group ra re ly  went to  the cinema. Box (1946) estim ated 
th a t 61 per cen t, o f th e  e ld e rly  ra re ly  v is i te d  the  cinema.
Several e ld e rly  persons gave reasons fo r  not v is i t in g  
the  cinema. These included the c o s t, fe a r  of the  d a rk , deafness, 
th e  no ise of the  cinema being u p se ttin g , and being unable to  s i t  
throughout the  programme because of frequency.
For those who enjoy i t ,  the cinema i s  a good source of 
en terta inm ent. One of the  lo ca l cinemas allowed the  e ld e rly  to  
e n te r  in  the afternoon a t  a reduced p r ic e . Such a p rac tice  i s  
to  be commended and i t  i s  hoped th a t  i t  w ill  be extended.
In te re s t  in  Reading.
Those interview ed were asked i f  they were in te re s te d  in  
read ing . The r e s u l t  of th is  enquiry i s  shown in  Table 113-
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Table 113.
The In te re s t  in  Heading of the E lderly  Who Lived Alone 
and th e  E lderly  Who Did Not Live Alone*
Male Female Total
Living Alone:
In te re s te d 54 (88. 5$) 247 (86.4;-) 301 (86. 7fo)
Not In te re s te d  -
Poor Eyesight 4 (6.6/,) 21 (7-3 /) 25 (7.2tQ
I l l i t e r a t e 1 (1 .6 /)
(1 .6 /)
12 (4 . 2/ ) 13 (3*7/4
Lack of Spectacles 1 5 (1 . 7/ ) 6 (l-T O
M iscellaneous 1 (1 .6/ ) 1 (0 .3/ ) 2 (o.efo)
T otal 61 (99*9/) 286 (99-9 /) 347 (99. 9$)
Not Living Alone:
In te re s te d 215 (8 4 .3 /) 338 (75-3/) 553 a> s
Not In te re s te d  -
Poor Eyesight 18 (7 -1 /) 55 (12 .2 /) 73 (10.4/ )
I l l i t e r a t e 9 19 (4 . 2/ ) 28 (4/ )
Lack of Spectacles 5 {& )
(3 . 1/ )
7 (1 .6 /) 12 (1 . 7/ )
M iscellaneous 8 30 (6 .7 /) 38 (5 . 4/ )
T o ta l 255 (100$) 449 (10c/ ) 704 (100. 1/ )
Reading occupied a high place in  the in te re s ts  of the e ld e rly .
Thus, 86.7 per cen t, of those who lived  alone and 76.6 per cen t, of those 
who did not l iv e  alone s ta te d  th a t they enjoyed reading . A g re a te r  pro­
po rtion  of the e ld e rly  who liv ed  alone, th e re fo re , enjoyed reading. Such 
a s i tu a t io n  i s  not su rp ris in g  as reading i s  an ex cellen t form of recrea tio n  
and comfort fo r  those who lack  company.
When examined by sex , l i t t l e  d ifference was noted in  the  proportions 
liv in g  alone who enjoyed read ing . Thus, 88.5 Ver  cen t, of the men and 86.4 
per cen t, of the  women s ta te d  th a t they enjoyed reading. S lig h tly  more of 
th e  men not l iv in g  alone enjoyed reading. Thus, 84• 3 per cen t, of the men 
enjoyed reading compared with 75*3 per cent, of the women (Table 113 
Figure 22).
The fa c t th a t men tend to  be more in te re s te d  in  reading than women
-  300 -
i s  probably due to  th e i r  want of in te re s t  in  the household ta sk s , which occupy 
so much of the time of the  women.
In te re s t  in  reading tends to  f a l l  w ith advancing years. This is  
shown in  Table 114 where i t  i s  shown th a t  as th e  age increased the  proportions 
who enjoyed reading decreased. This trend  may be due to  f a i l in g  v is io n  ra th e r
than a f a l l in g  o ff  of in te r e s t .  The exception to  th is  tren d  was in  men liv in g
alone where, as i s  shown in  Table 114# l i t t l e  d ifference  was noted in  the  
various age groups.
I t  i s  seen, th e re fo re , th a t an enjoyment of reading p e rs is ts  even to
advanced ages. This i s  p a r t ic u la r ly  tru e  of those who liv ed  alone where,
even in  th e  l a t e r  y ea rs , a large proportion s t i l l  enjoyed reading.
In most in stances the read ing  m ateria l consisted  of newspapers and 
magazines, although in  not a few instances books of varying types were produced 
in  answer to  the  query. Some of the  men made a d a ily  v i s i t  to  the lo ca l publi< 
l ib ra ry  in  order to  read the newspapers and magazines. In  w in ter, th is  
excursion had the added a t t r a c t io n  of a warm room in  which to  s i t .
F o rty -s ix  (13 *350 of those who lived  alone and 151 (21*4$) of those
who did not l iv e  alone s ta te d  th a t  they were not in te re s te d  in  reading. The
main reasons fo r th is  lack of in te re s t  were as follow s:
Of those who liv ed  alone, 25 (7*2/0 were unable to  read because of 
poor ey esig h t, 13 (3*7/0 because of i l l i t e r a c y ,  s ix  (1*750 because of a need 
fo r  proper spec tac les  and two (0.6$) were not in te re s te d  (Table 113)*
Of those who did not l iv e  alone, 73 (10. 4$) did not read because of
poor eyesig h t, 28 (4/0 because of i l l i t e r a c y ,  12 (1*750 because of a lack of
proper spec tac les  and 38 (5*450 because of miscellaneous reasons which included 
not having tim e, not being in te re s te d , a preference fo r  k n itt in g  and having too 
many o ther th ings to  do (Table 113)*
I t  can be seen from th is  group th a t th e re  is  s t i l l  a small but
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d e f in ite  need to  supply spectacles to  the e ld e rly . That such a want should 
s t i l l  e x is t i s  probably a re s u l t  of ignorance or apathy on the p a rt of the 
e ld e rly  persons concerned ra th e r  than a fa u l t  o f the  ophthalmic serv ice .
When the lim ited  schooling av ailab le  to  the e ld e rly  in  th e i r  youth 
i s  considered , i t  i s  remarkable th a t  such a low incidence of i l l i t e r a c y  
should be encountered.
Reading i s  probably the  commonest rec rea tio n  of the  e ld e rly . I t  
provides them w ith inform ation and entertainm ent and i t  i s  not expensive.
The enjoyment of reading p e r s is ts  w ell in to  advanced age and i s  a g reat 
source of comfort and enjoyment to  those who l iv e  alone.
For those w ith f a i l in g  s ig h t, a supply of books of a l ig h t  na tu re , 
p rin te d  in  la rg e  type , would be an advantage. Such books could be kept in  
the  pub lic  l ib r a r ie s  or made av a ilab le  to  the  organ isations in te re s te d  in  
the  w elfare  of the  e ld e rly .
Possession of a ra d io .
Those interview ed were asked i f  they possessed a rad io . The re su lt  
of th i s  enquiry i s  shown in  ta b le  115*
Table 115*
The P o s se s s io n  o f  a  Radio by th e  E ld e r ly  Who Lived Alone 
and th e  E ld e r ly  Who Did Not Live A lone.
L iv in g  A lones
Radio P o ssessed  
R adio Broken 
No R adio
T otal
Not L iv in g  A lone:
R adio P o ssessed  
R adio Broken
No R adio
T o ta l
Male
51 (50.8%)
2 (3.3#)
28 ( 4 6 / 0)
61 (100. 1#)
Female
178 (62 ,
11 (3 . . .
97 (33-9$)
286 (99 . 9$)
T otal
209 (60. 2$) 
13' (3.7$)
125 (Wo)
347 (9 9-9$)
209 (82$)
3 (1 . 2/’) 
43 (16 .9$
387 (86 . 2$) 
7 (1-6$) 
55 (12-2$)
596 (84-7$) 
10 (1 . 4$) 
98 (13. 975)
| 255 (100. 1$) 449 (100i ) 704 (100$)
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A rad io  was owned by 60.2 per cen t, of those who lived  alone and 
by 84.7 per cen t, of those who did not l iv e  alone. A fu rth e r  3.7  per cen t, 
of those who liv ed  alone and 1.4  per cen t, of those who did not liv e  alone 
had a  rad io  which did not function .
I t  i s  seen, th e re fo re , th a t  those who lived  alone were le ss  
fo rtu n a te  in  th i s  resp ec t. The e ld e rly  who liv e  alone a re , as a ru le , 
f in a n c ia lly  incapable of in s ta l l in g  a rad io  and when one ex is ts  i t  i s  
probably a r e l i c  of p re-re tirem en t days. A rad io  i s  sometimes the 
possession of a younger member of the family which may be taken away when 
he leaves the  household. The increased proportion of rad ios in  the house­
holds of those who did not l iv e  alone i s  probably a re f le c tio n  of th e i r  more 
fo rtu n a te  f in a n c ia l background and the presence of a younger generation. 
Several of the rad ios belonging to  the e ld e rly  who lived  alone were g i f t s  
of th e i r  fam ily .
Those who had a rad io  which was broken were almost unanimous in  
saying th a t  i t  was th e  cost of the re p a ir  which prevented them from having 
i t  re s to re d . Again, more of the  e ld e rly  who liv ed  alone had a broken rad io  
than did those who did not l iv e  alone.
More women had a rad io  than men. Thus, of those who lived  alone, 
62.2 per c e n t, o f  the  women had a rad io  compared w ith 50*8 Pe r  cen t, of the 
men. A s im ila r  s itu a t io n  was a lso  found in  those not liv in g  alone although 
th e  d iffe ren ce  was not so marked (Table 115 and Figure 22).
I t  may be th a t  women, being more a t home than men, make g rea te r  
e f fo r ts  to  obtain  a rad io  or once having one make g re a te r  e f fo r ts  to  keep i t .  
On th e  o ther hand, the  higher incidence of deafness in  males and the g rea te r  
in te re s t  in  ex tra-dom iciliary  p u rsu its  may make a rad io  of le ss  in te re s t .
No trend  with age could be shown with regard to  the possession of 
a rad io  although, as i s  shown in  Table 116, a sharp decline in  the  proportions
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possessing  a rad io  took place in  women liv in g  alone over the age of 80.
G enerally speaking, when a rad io  was possessed i t  was g rea tly  
ap p rec ia ted , p a r t ic u la r ly  by women liv in g  alone. Many such women commented 
on th e  b rig h tn ess  th a t a rad io  brought to  th e i r  homes and how i t  prevented 
boredom and monotony. A few of th e ir  comments were noteds " I t  i s  a good 
f r ie n d ;"  " I t  i s  l ik e  having someone in  the house;" "I have i t  on a l l  the 
tim e;"  ‘Many a q u arre l I  have with i t ; "  "I lik e  to  jo in  in  the singing;"
" I t  i s  my church on Sundays."
Many of the e ld e rly  made appreciative comments on the re lig io u s  
b roadcasts .
The only adverse comments noted were made, as a ru le ,  by e ld e rly  
persons who had young members of the family in  the home. They sometimes 
complained th a t th e  rad io  was played too loud or too long or a t  times when 
they wished to  s leep . A few complained of the noise of the radios of th e ir  
neighbours.
Many of the  e ld e rly  who lived  alone who did not own a rad io  s ta te d  
th a t  they would l ik e  to  have one. Others appeared to  have no wish fo r one. 
Some of th e  l a t t e r  were d e a f , o thers d is lik ed  n o ise , and some said  th a t they
heard enough of i t  when they v is i te d  th e ir  fam ily.
The rad io  i s  a g rea t boon to  those who liv e  alone. I t  helps 
re lie v e  boredom, monotony and lo n e lin ess . I t  i s  not su rp risin g  th a t so many 
afforded  the  cost of lic en sin g  th e i r  s e t .  The cost of a licen ce , however,
i s  a  se rio u s  outlay  from th e ir  lim ited  finances. I t  was c le a r  in  some cases
th a t i t  was i l l - a f fo rd e d .
There i s  a need to  give the e ld e rly  who liv e  alone some concession 
in  licence  fe e s . A scheme to  issue  rad io  se ts  s im ila r to  the  ''Wireless fo r  
the  Blind" scheme would also  be of advantage to  needy cases.
Two (5.8Jo) of the  e ld e rly  who lived  alone had te le v is io n  s e ts ,  bought
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i n  each c a se  by th e  fa m ily .
H o b b ies .
Very few o f th e  e ld e r ly  persons in te rv iew ed  had a  c o n s tru c t iv e  
hobby w ith  w hich t o  occupy t h e i r  l e i s u r e .
The commonest l e i s u r e  a c t i v i t y  in  th e  case o f women was c a r ry in g  
ou t th e  v a r io u s  dom estic  ta s k s  invo lved  in  managing a  home. With b o th  men 
and women a l i k e ,  a  g r e a t  d e a l o f tim e was occupied in  " p o tte r in g "  about th e  
h o u se , t h a t  i s ,  w ith  th e  unplanned f i l l i n g  in  o f tim e w ith  v a r io u s  minor 
a c t i v i t i e s .  T h is  was much more common than  any r e a l  i n t e r e s t s  o r  h o b b ie s .
N e v e r th e le s s , c e r t a in  e ld e r ly  persons were encountered  who had
c o n s tr u c t iv e  h o b b ie s . One man, l iv in g  in  an a t t i c ,  kep t p igeons which
w ith  th e  h e lp  o f  h i s  son he o c c a s io n a lly  ra c e d . One male made i n t r i c a t e  
C hinese boxes and p u zz le s  from wood. A nother made models o f f u r n i tu r e  and 
k i tc h e n  u t e n s i l s .  One e ld e r ly  man, a  r e t i r e d  e n t e r ta in e r ,  gave c o n c e r ts  a t  
o ld  f o l k s 1 p a r t i e s  and m ee tin g s . One la d y , a  r e t i r e d  sch o o l te a c h e r ,  was 
a  s k i l l e d  wood c a rv e r .
K n it t in g  was n o t encountered  a s  f re q u e n tly  a s  m ight have been  
e x p ec ted . Those who d id  k n i t  u s u a lly  s ta te d  th a t  they  had to  have th e  wool 
p ro v id ed  f o r  them . One lad y  who l iv e d  a lone made a  hobby o f k n i t t in g  v e ry  
i n t r i c a t e  S h e tlan d  p a t te rn s  which she so ld  to  h e r  f r ie n d s  and n e ig h b o u rs .
One man was encountered  who made a  hobby, i f  i t  can  be c a l le d  a  
hobby, o f  k eep in g  h is  house c le a n . He worked s e v e ra l hours each day a t  
t h i s ,  w ith  a  r e s u l t  t h a t  h is  house was th e  b e s t  kep t in  th e  enquiry* A
p ho tograph  o f  t h i s  house i s  shown.
T here w as, on th e  w hole, l i t t l e  ev idence o f r e a l  hobbies d u rin g  
th e  co u rse  o f  th e  e n q u iry . A im less and unplanned a c t i v i t i e s  were by f a r
th e  more common.
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General Summary and Conclusions to  Chapters 24 and 25.
This enquiry revealed the  large amount of family v is i ta t io n  given 
to  the  e ld e rly  who liv ed  alone. Almost h a lf  of those who had a fam ily 
received a d a ily  v i s i t  from them. A fu r th e r  th ird  were v is i te d  a t le a s t  
once a week. Apart from serious i l ln e s s  and advanced age, these v i s i t s  
were not made fo r  any sp ec ific  reason but were the outcome of the n a tu ra l 
impulses of a f fe c tio n  and fam ily fee lin g .
The importance of the family v i s i t  cannot be over-stressed . I t  
i s  probably th e  most f r u i t f u l  so c ia l re la tio n sh ip  th a t  the e ld erly  who liv e  
alone can have. I t  fo s te rs  a sense of s e cu rity  and a sense of being wanted.
I t  i s  a mental stim ulus and helps to  prevent the form ation of bad soc ia l 
h a b its .
I t  was c le a r  th a t many of the e ld e rly  who lived  alone were, in  f a c t ,  
an a c tiv e  p a rt of a fam ily u n i t ,  a lb e i t  a u n it which was sca tte red  over several 
houses. Such e ld e rly  persons were only alone in  the  sense th a t they occupied 
a separate  dw elling. They were not alone from th e  point of view of family
contact or help  in  times of s tr e s s .
Many of these  people depended fo r day-to-day so c ia l contact on the 
presence of th e i r  neighbours. Neighbourly v i s i t s  are  of g reat help in  
defeating  lo n e lin ess  and boredom. The interchange of such v i s i t s  prompts a 
fe e lin g  of belonging to  a community. Those who lived  in  old tenement 
properties,w here neighbourliness i s  highly  developed p a r tly  because of over­
crowding, were probably more fo rtu n a te  in  th is  respect than th e i r  b e tte r  housed 
fellow s. While not always extending to  help in  i l ln e s s ,  such so c ia l r e la t io n ­
ships neverthe less  help to  make l i f e  under poor conditions more bearable.
For those who had no fam ily, or who had lim ited  or neg lig ib le  contact
w ith  th e i r  fam ily, an o f f ic ia l  v i s i to r  would have been of value. R ela tive ly
few of the e ld e rly  who liv ed  alone were v is ite d  by a voluntary or o f f ic ia l
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v i s i to r .  There i s  a  need to  extend and develop th is  type of se rv ice .
V is ito rs  are p a r t ic u la r ly  needed fo r those with lim ited  so c ia l contacts 
and fo r  those who, because of d is a b i l i ty  and r e s t r ic te d  m obility , have th e i r  
so c ia l in te rco u rse  r e s t r ic te d  to  a minimum. I t  i s  suggested th a t the h ea lth  
v i s i to r  i s  id e a l fo r  th is  ta sk .
Many e ld e rly  persons liv in g  alone had a well-developed so c ia l l i f e  
but many more could have made b e t te r  use of the  av a ilab le  organised a c t iv i t ie s .  
P a r tic ip a tio n  in  church functions and the lo ca l old age club was not as f u l l  
as might have been expected. Women, as i s  shown in  Figure 22, tended to  make 
b e t te r  use of the  organised a c t iv i t i e s  ava ilab le  to  them than did men. The 
l a t t e r  seemed to  p re fe r  the enjoyment of aim less walks and casual meetings 
w ith th e i r  f r ie n d s  to  the organised a c t iv i t ie s  of the  church and old age club.
With th e  exception of l is te n in g  to  the rad io , a rec rea tio n  
influenced  by f in a n c ia l f a c to rs , the e ld e rly  who lived  alone took a g re a te r  
p a r t  in  th e  le is u re  a c t iv i t ie s  examined than did those who did not liv e  alone. 
This i s  shown in  Figure 21. In the absence of company a t home, entertainm ent 
and rec re a tio n  must be sought elsewhere.
I t  seemed th a t  many of the  e ld e rly  in  re tirem ent made l i t t l e  
co n stru c tiv e  use of th e i r  le isu re . Hobbies and ac tiv e  in te re s ts  were not 
common in  the  groups interview ed. Y/ith women, much of the  time was occupied 
by carry ing  out th e  various domestic task s  necessary to  keep a home clean , 
t id y  and function ing . Men, u n in te rested  in  domestic ro u tin e , occupied 
themselves w ith  minor a c t iv i t ie s  in s id e  and outside the  home.
There i s  a need fo r  education to  teach e ld e rly  fo lk  how to  r e t i r e  
w ithout lo sin g  in te re s t  in  l i f e .  Some may take up hobbies or revive e a r l ie r  
in te re s ts  in  the few years before they stop working. The aim is  to  teach 
those who lack the  knowledge or sh irk  the e f fo r t  required how to  remain 
a c tiv e , occupied and in te re s te d  enough to  counter the boredom s,pt to  a ttack
in  dec lin ing  y ears . How to  b ring  inform ation on th is  subject to  the 
people needing i t  i s  a problem. The churches could help and so could 
the h e a lth  a u th o r it ie s ,  fo r  a f t e r  a l l ,  i t  i s  a m atter of "healthy” 
re tirem ent against a  morbid declension as the few remaining, years 
s l ip  away.
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A ttitu d e  to  a Home.
One p e rtin e n t question put to  these old fo lk  was, would they be 
prepared to  en te r  a home fo r the e ld e rly  i f  i t  became d i f f ic u l t  fo r them to  
continue l iv in g  by themselves?
Only eleven (3*2$) s ta te d  th a t they would be prepared to  do th i s ;  
f iv e  (8.2$) men and s ix  (2.1$) women. Most of them answered th a t  they would 
manage "somehow." Some sa id  th a t  they would go to  h o sp ita l and then re tu rn  
home; o thers th a t  they would go to  th e i r  fam ilie s . Some s ta ted  em phatically 
th a t  they would be found dead before giving up th e i r  homes.
This a t t i tu d e  i s  a fea tu re  of the s p i r i t  of independence which 
c h a rac te rise s  th e  e ld e rly  who liv e  alone, but i t  contains an element of fe a r  
of change. There was no doubt, however, th a t  many e ld e rly  people regard 
removal to  an old people’s home w ith fe a r  and apprehension. To most the 
idea  rep resen ted  an end of th e i r  freedom and p a r t ic u la r  way of l i f e ,  and 
pressure by r e la t iv e s  was q u ite  capable of producing serious depression.
There i s  s t i l l  a g reat d is t ru s t  of the old people’s home in  the 
minds of th e  e ld e rly . These fee lin g s  are  easy to  understand but d i f f ic u l t  
to  overcome when persuading those in  need to  en te r  such a h o s te l. I t  may 
be th a t  as time goes by and the ch arac te r of the modem e ld e rly  persons' home 
becomes more widely known, these fee lin g s  w ill a l t e r .  But i t  i s  doubtful. 
Uprooting can be very p a in fu l.
F in an cia l Help from the Family.
This section  i s  not considered to  be an accurate rep resen ta tion  of 
the  s i tu a t io n . Many were re lu c tan t to  d iscuss the f in a n c ia l help they 
received from th e  family fo r  fe a r  of the inform ation reaching the ears of 
the  N ational A ssistance Board.
Seven (2 .9 $ ) of th e  females who had a fam ily said  th a t they received  
reg u la r f in a n c ia l h e lp . Ten (22 .2$ ) of the men and 77 (52-4$) of  the women
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s ta te d  th a t  they received ir re g u la r  f in a n c ia l help from th e i r  fam ilie s .
This i s  almost c e r ta in ly  an under-statem ent of the p o s itio n . I t  
seemed th a t  many of the e ld e rly  who l iv e  alone who have a fam ily received 
some f in a n c ia l help  from them. The ex ten t of th is  help i s  d i f f ic u l t  to  
a s c e r ta in .
Source of Income.
Those who liv ed  alone were asked th e  sources of th e i r  income.
The r e s u l t  of th i s  enquiry i s  shown in  Table 117*
Table 117*
The Sources of Income of the  E lderly  Who Lived Alone.
Source Male Female T otal
Retirement Pension 
Only
Retirement Pension 
and N.A.B. Grant 
Retirem ent Pension 
and Other Source 
N.A.B. Grant Only 
No Government Income 
Wages
7 (11.5$)
44 (72-1$)
5 (8.2$) 
1 (1.6$)
4 (6.6$)
18 (6.3$) 
233 (81.5$)
19 (6.6$) 
11 (3.8$) 
5> (1.7$)
25 (7-2$)
277 (79.8$)
24 (6-9$) 
12 (3.5$) 
5 (1.4$) 
4 (1.2$)
T otal 61 (100$) 286 (99.9$) 347 (100$)
Almost a l l  were in  re c e ip t of an income from the  Government.
Thus, 79*8 per cen t, had a retirem ent pension and a grant from the National 
A ssistance Board, 7*2 per cen t, had a retirem ent pension only, 3*5 P©r  cen t, 
had a N ational A ssis tan t Board grant only and 6.9 per cen t, had a retirem ent 
pension and an income from other sources. Pour (6,6fo) of the men were in  
fu ll- tim e  employment and fiv e  (l«7f°) of the women had no Government income. 
There was l i t t l e  d iffe ren ce  in  the  sources of income among the
two sexes.
N ational A ssistance Board gran ts were received by 82.3 cen t.
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of the  e ld e rly  who liv ed  alone. This i s  a large proportion and may be a 
fe a tu re  of th e  r e la t iv e ly  poor a rea  in  which the enquiry took p lace. Most 
of those interview ed were of the  a r t is a n  and un sk illed  working c lasses .
Because of th e i r  in d u s tr ia l  and so c ia l background they would be aware of 
the  N ational A ssistance Board and i t s  b e n e f its .
I t  may a lso  be a r e s u l t  of a b ias  in  th e  sampling technique.
Many of those who were interview ed were discovered v ia  th e  l i s t s  supplied 
by the N ational A ssistance Board. This b ia s ,  however, i s  more apparent than 
r e a l .  I t  was evident from conversations w ith the e ld e rly  both w ithin  and 
without the  enquiry and w ith those who have to  deal with the so c ia l problems 
of the e ld e rly  th a t i t  was f a i r ly  common knowledge th a t  those who liv e  alone 
are  e l ig ib le  fo r  a supplementary g ran t from the  National Assistance Board.
Five women received no income from the Government. A ll were liv in g  
on th e i r  savings or o ther source of income. Three s ta te d  th a t  they were 
in e l ig ib le  fo r  a re tirem en t pension and were unw illing to  approach the 
N ational A ssistance Board fo r  fe a r  of being considered ch a rity  cases. The 
remaining two were of independent means and had not sought to  u p l i f t  th e i r  
pension. The poor generally  hate  “c h a r ity 0 though they themselves may be 
c h a r ita b le .
Employment.
I t  was not found possib le  to  in v e s tig a te  the a tt i tu d e s  of the 
e ld e rly  to  employment and re tirem en t. N evertheless the following data are  
given fo r  th e  sake of completeness.
Four (1.2fo) of those who lived  alone were in  fu ll- tim e  employment. 
A ll fou r were men (6 .67Q. The four in  question were two general labourers, 
a n ight watchman and a gate-keeper. Their ages were 65, 69, 74 J6 years 
re sp e c tiv e ly . I t  may be th a t due to  the technique of sampling a few e ld e rly
p erso n s  in  f u l l - t im e  employment w ere n o t d isc o v e re d .
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Four of those who liv ed  alone were in  part-tim e employment.
These consis ted  of th re e  (4 *9$) of the men and one (0.2$) of the women.
They were a  "knocker-up,M a t a i l o r ,  a shop a s s is ta n t  and a woman c leaner.
Sixty-two (8.8$) of those who did not l iv e  alone were in  fu ll- tim e  
employment -  f i f ty -n in e  (23*1$) of the men and th ree  (0.7$) of the women.
The occupations of th is  group are  shown in  Table 118.
Table 118.
The Occupations of the  E lderly  in  Full-Time Employment.
Occupation Number of Subjects
Living Alone:
General Labourer 
Night Watchman 
Gate-Keeper
2
1
1
T otal 4
Not Living Alone:
General Labourer 
Watchman
Gateman/Handyman/ Groundsman
Engineer
Hammerman
Pat t  era-Maker
Night P o r t e r
B rick layer
Sheet M etal Worker
Brass F in ish e r
P a in te r
Wireworker
Independent Trader
Crane D river
Checker a t  Docks
Storeman
Caulker
Carpenter
Shipwright
R iv e ter
Clerk
Bag C la s s if ie r  (Female)
Shop A ssis tan t (Female)
Kitchen Superintendent (Female)
25
8
4
3
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
T otal 62
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I t  i s  seen from th is  ta b le  th a t  the  commonest occupations of the 
males were general labouring followed by th a t  of watchman. Only 20 (33-9$) 
of th e  group could be said  to  be in  sk il le d  or sem i-sk illed  work. The 
remainder were in  u n sk illed  work. This s itu a tio n  supports Richardson’s 
(1953) contention  th a t  there  i s  a considerable d r i f t  from sk il le d  to  
u n sk illed  work in  the  e ld e rly  employee.
When those who were in  fu ll- tim e  work were examined by age i t  
was found th a t  the  proportions in  each age group declined s te a d ily  with 
age. This i s  shown in  Table 119*
Five (2$) of the men and fo u r (0.9$) of the women who did not 
l iv e  alone were in  p art-tim e  employment. Two of the  men were general 
lab o u re rs , one was a shop a s s i s ta n t ,  one was a c le rk  and one was a 
showground a tten d an t. Three of the  women were cleaners and one a ss is ted  
in  a showground.
The a t t i tu d e s  and capacity  of the e ld e rly  in  re la t io n  to  
employment a re  being in v estig a ted  in  o ther q u a r te rs , p a r t ic u la r ly  by 
the  N uffie ld  Research Unit a t  Cambridge under the  d ire c tio n  of S ir  
F rederick  B a r t le t t .  I t  i s  a sub jec t worthy of study.
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I n t r o d u c t io n .
At th e  co n c lu s io n  o f  th e  m e d ic o -so c ia l su rvey  an  in v e s t ig a t io n  was 
made o f  th e  w e ig h ts , haem oglobin le v e ls  and b lood  p re s s u re s  o f  a  sm all group 
o f  th o se  who had been p re v io u s ly  in te rv ie w e d . These exam inations were 
c a r r i e d  out i n  th e  e ld e r ly  p e r s o n s ’ own homes.
The in v e s t ig a t io n  was embarked upon w ith  c a u tio n  a s  i t  was no t 
known how th e  e ld e r ly  would r e a c t  to  th e  su g g e s tio n  o f  p e rm itt in g  th e se  
e x am in a tio n s . However, th e y  c o -o p e ra te d  w e ll .  L i t t l e  d i f f i c u l t y  was 
ex p e rien ced  i n  p e rsu ad in g  th o se  s e le c te d  to  undergo th e  ex am inations.
Seventeen (9 , 2/0) o f the 184 sub jec ts  se lec ted  refused th e i r  co­
o peration . As f a r  as  could be judged from th e i r  appearance and the medical 
h is to ry  obtained a t  the  previous in terv iew , the re fu sa l was not because of 
i l ln e s s .  Three more ( l ,6/0) were re jec ted  owing to  circumstances having 
changed since the time of the  i n i t i a l  in terv iew . A small number, while 
agreeing to  the  o ther exam inations, refused  to  allow blood to  be withdrawn.
An a tte m p t was made to  make th e  sample a  random one. T h is  was 
o n ly  p a r t l y  s u c c e s s fu l  as i t  was d ec ided  n o t to  examine th o se  who were i l l ,
th o se  who w ere s e n i l e ,  th o se  who w ere e x c e s s iv e ly  f r a i l  and th o se  who had
a  h i s to r y  o f p e rn ic io u s  anaem ia.
The method adopted  was to  s e l e c t  names a t  random from  th e  case
s h e e ts  o f  th o se  l i v in g  a lo n e  who had p re v io u s ly  been in te rv ie w e d . S u b jec ts
who came in to  any o f  th e  above c a te g o r ie s  were excluded . S im ila r ly ,  names 
were ta k e n  from  th e  l i s t  o f  th o s e  who d id  n o t l i v e  a lo n e , b u t i f  one was a  
member o f  a  m a rried  coup le  b o th  members were asked  to  c o -o p e ra te . I t  was 
o r ig i n a l l y  d ec id ed  to  make a  te n  p e r  c e n t ,  sam ple, bu t as th e  s ta n d a rd  o f 
c o -o p e ra t io n  proved to  be h ig h  t h i s  was ex tended . R a th e r more th an  t h i s  
p ro p o r tio n  was exam ined.
Those se lec ted  were approached, a few days p r io r  to the examination.
A fter some general conversation had been made, th e  subject of the examinations 
was broached. An explanation was made of the purpose of the examinations and 
exactly  what was involved. In most cases an assurance had to  be given th a t 
the  t e s t s  were p a in le ss . I t  was emphasised th a t they would be c a rrie d  out 
in  the  s u b je c t 's  own home. As s ta te d  previously , co-operation was on the 
whole f re e ly  given. Several e ld e rly  persons rearranged th e i r  movements in  
order to  be a t  home a t  a convenient tim e.
The examinations consisted  of the  measurement of the  he ig h t, weight 
and blood p ressure of the e ld e rly  person se lec ted . A sample of venous blood 
was a lso  withdrawn fo r  examination a t  a la te r  period . The examinations were 
made in  every case by the w r ite r ,  a s s is te d  by the same hea lth  v is i to r s  who 
a s s is te d  him in  the m edico-social survey.
Almost a l l  of those examined were keenly in te re s te d  in  the examina­
t io n s .  Most asked i f  any abnorm alities had been found. I t  became rou tine  
p ra c tic e  to  reassu re  those examined th a t  a l l  was w ell. A comment of a 
general natu re  was u sua lly  made th a t  the  te s t s  were s a tis fa c to ry . Any gross 
abnorm alities of the blood were n o tif ie d  to  the  s u b je c t 's  medical p ra c titio n e r .
The inform ation gained was recorded on cards and the various analyses 
done by hand.
A ltogether 164 e ld e rly  persons were examined out of 184 se lec ted . 
S ix ty -fou r (39/°) of the 164 consisted  of e ld e rly  persons liv in g  alone and 100 
were of those who did not l iv e  alone.
Sixteen (25/0 ° f  those who liv ed  alone were men and 48 (75/°) were 
women. Of those who did not l iv e  alone, 45 (43$) were men and 57 (57$) were
women. The groups examined, th e re fo re , contained a s lig h tly  g rea te r  pro­
p o rtio n  of men than the groups interview ed.
The age d is tr ib u tio n  of the groups examined i s  in  Table 120 which 
shows th a t the age d is tr ib u tio n s  of the  men in  the two groups are comparable.
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The age d istr ib u tio n  of the women who liv ed  alone varied s l ig h t ly  from that 
of the females who did not l iv e  alone. There was a greater proportion in  
the age groups over the age of 75 an  ^ a sm aller proportion in  the quinquennium 
65-69 years. I t  i s  not thought, however, that these d ifferen ces in  pro­
portion b ias the subsequent fin d in gs.
Table 120.
The Age D istribution  of the E lderly Who Were Examined.
Living Alone and Not Living Alone.
Age Male Female Total
h iv ing Alone:
60-64
65-69
70-74
75-79
80-84
2 (12.5.') 
6 (37.57') 
6 (37-5$) 
2 (12.55?)
6 (12.5$) 
3 (16. 7^}
13 (27 . m  
15 (31.390 
6 ( 12. 5$)
6 (9.490 
10 (15. 6$) 
19 ( 29. 7$ )  
21 (32. 8$) 
8 (12.5$)
T otal 16 (IOCTfo) 48 (100. 1$) 64 (100$)
Not Living Alone:
6O-64
65-69
70-74
75-79
80-84
85?t
7 (16. 3?») 
15 (3 4 -9 $  
14 (32.6 fc) 
5 (11. 650) 
2 (4.750
9 (15.8$) 
20 (35. 1$) 
17 ( 29. 8$) 
11 (19.3$)
9 (9$) 
27 (27$) 
32 (32$) 
25 (25$) 
5 (5S0 
2 (2$)
Total 43 (100. 15?) 57 (100$) 100 (100$)
Weight.
The height and w eight o f each o f the 164 members of the sample 
were measured. Each subject was weighed on a portable spring balance 
wearing h is  or her indoor c lo th es  but without shoes. The height was 
measured by standing each su b ject, without shoes, against a f la t  v e r t ic a l  
surface. A r u l e r  was projected from the crown of the head to  the surface 
and the d istan ce from th is  point to  the flo o r  was measured.
Hobson and Pemberton recorded the weights but not the heights of
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the e ld er ly  in  th e ir  sample. They found that older women tended to be 
lig h te r  than younger women but that th is  was not so with the men. Weight, 
they found, a lso  varied with so c ia l c la s s .
Anderson and Cowan (1955) weighed a group o f e ld er ly  persons 
attending the Rutherglen con su lta tive  health  centre and made comments on 
the incidence of those who were overweight.
The adverse e f fe c t s  o f ob esity  are mentioned in  most medical te x t ­
books. Comments on the i l l - e f f e c t s  o f obesity  in  the e ld er ly  have been made,
amongst o th ers, by Sheldon (p. 30, 36, 65) ,  Hobson and Pemberton (1955)9
Exton-Smith (1955) and. Langley (1950).
The d is tr ib u tio n  o f the heights of the 164 members of the sample 
i s  shown in  Table 121. The d istr ib u tio n  of the weights i s  shown in  Table 122.
Taking the arb itrary values o f 100 lb s . and 160 lb s . as represent­
ing the lim its  o f normal weight w ithin an average height range, the propor­
tio n s  o f those overweight and underweight were estim ated.
I t  i s  seen from Table 122 that o f the men, three (18.7$) of those 
who liv e d  alone were overweight, as were nine (20. 9$) of those who did not 
l iv e  a lone. Of the women, eleven (22.9$) o f  those who liv ed  alone and ten  
( l 7 . 5$ ) o f those who did not l iv e  alone were overweight.
This ta b le  a lso  shows th a t, o f the men, one (6 . 3$) was underweight, 
as was one (2*3$) o f those who did not l iv e  alone. Of the women, nine (18.8$) 
of those who liv e d  alone were underweight and so were three (5*3$) of those 
who did not l iv e  a lone.
A greater proportion o f th o se , then, who liv ed  alone were under­
weight than those who did not l iv e  a lone.
Women liv in g  alone showed the greatest weight range. There was a 
greater proportion of those overweight and underweight than of men liv in g
alone or than men or women not liv in g  alone.
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Such an assessm ent, however, has a lim ited  value as the height of 
the  sub jec t was not considered. While the shortcomings of the  estim ation of 
id e a l weights from standard ta b le s  i s  fu lly  re a lise d  (S in c la ir , 1953), i t  was 
thought th a t such an estim ation  would provide a more accurate assessment of 
the  p o s itio n . Using a ta b le  of id e a l weights fo r various heights of ad u lts , 
an estim ation  was made of the  id ea l weight of each subject examined. The 
ta b le  given by Greene (1951) was used. I t  i s  reproduced here as Table 123.
Table 123.
The Idea l Weights of Adult Males and Females a t  Various H eights.
(From R. Greene. The P rac tic e  of Endocrinology, 1951. )
Male Female
Id ea l Weight Ideal Weight
Height ( lb s .) Height ( lb s .)
5 f t . 126 4 f t .  8 in s . 112
5 f t .  1 in . 128 4 f t .  9 in s . 114
5 f t .  2 in s . 130 4 f t .  10 in s . 116
5 f t .  3 in s . 133 4 f t .  11 in s . 118
5 f t .  4 in s . 136 5 f t . 120
5 f t .  5 in s . 140 5 f t .  1 in . 122
5 f t .  6 in s . 144 5 f t .  2 in s . 124
5 f t .  7 in s . 148 5 f t .  3 in s . 127
5 f t .  8 in s . 152 5 f t .  4 in s . 131
5 f t .  9 in s . 156 5 f t .  5 in s . 134
5 f t .  10 in s . 161 5 f t .  6 in s . 138
5 f t .  11 in s . 166 5 f t .  7 in s . 142
6 f t . 172 5 f t .  8 in s . 146
6 f t .  1 in . 178 5 f t .  9 in s . 150
6 f t .  2 in s . 184 5 f t .  10 in s . 154
6 f t .  3 in s . 190 5 f t .  11 in s . 157
6 f t .  4 in s . 196 6 f t . 161
6 f t .  5 in s . 201
. . .  _________
The id e a l weight of each su b jec t, as calcu la ted  from Table 123, 
was compared w ith the ac tu a l weight and the d ifference noted. The average 
d iffe ren ce  of the ac tu a l weight from th e  id e a l weight was calcu lated  fo r the 
groups examined.
The average d ifference from the expected weight in  men was, fo r
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those who liv ed  alone, -8 lb s . (S.D. 17-5), and fo r  those who did not liv e  
alone, -6 .4  lb s .  (S.D. 23*3) • Of the women, the average d ifference from 
th e  id e a l weight was, of those who lived  alone, *8.2 lb s .  (S.D. 28 .1 ), and 
fo r  those who did not l iv e  a lone, *16.3 lb s . (S.D. 29. 7) .
Whether l iv in g  alone or n o t, males tended to  be under the id ea l 
weight and females tended to  be over the id ea l weight. When those who lived  
alone were compared w ith those who did not liv e  a lone, the former were, on 
the  average, le s s  heavy than the l a t t e r .
These groups a re  ra th e r  small fo r  accurate s t a t i s t i c a l  comparison. 
I f  the standard d iffe ren ce  of averages i s  app lied , however (H ill, 1949), no 
s t a t i s t i c a l l y  s ig n if ic a n t d ifference i s  found between the average difference 
from the  id e a l weight of those who liv ed  alone and the  average d ifference
from th e  id e a l weight of those who did not l iv e  alone.
The d iffe ren ce  of th e  ac tu a l weight from the  id ea l weight was a lso  
ca lcu la ted  as a  percentage of the id ea l weight. The d is tr ib u tio n  of the 
percentage d iffe ren ce  from the  id ea l weight i s  shown in  Table 124 and Figure 
23. Taking the  a rb itra ry  values of plus or minus 20 per cen t, from the 
id e a l weight as the  range of norm ality , the proportions of those overweight 
and underweight were ca lcu la ted .
I t  i s  seen from Table 124 th a t  of the  men 6.3 per cen t, of those 
who liv ed  alone were a t le a s t  20 per cen t, overweight, as were 6.9  per cen t,
of those who did not liv e  a lone. None of the men who lived  alone was more
than 30 per cen t, overweight but 4*6 per cent, of the  men who did not l iv e  
alone were in  th is  category. One (2.3 'f0') of "kh® men who did not liv e  alone 
was over 40 P®r  cen t, overweight.
Of the women, 29.2 per cen t, of those who lived  alone were a t  le a s t  
20 per cen t, overweight as were 29»8 per cen t, of those not liv in g  alone.
Of the  same groups, 20*9 P®** cen t, of those who lived  alone were a t le a s t
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30 per cent, overweight as were 17.5 per cen t, of those who did not liv e  
alone? 6.3 per cen t, of those who lived  alone were a t  le a s t  40 per cent, 
overweight as were 14 per cen t, of those who did not l iv e  alone; and 4.2  
per cen t, of those who liv ed  alone and 8.8  per cen t, of those who did not 
liv e  alone were a t  le a s t  50 per cen t, overweight. Seven per cent, of those 
who did not l iv e  alone and 2.1  per cen t, of those who lived  alone were a t  
le a s t  60 per cen t, overweight.
While th e re  was l i t t l e  d ifference  in  the o v e r-a ll incidence of 
those overweight in  the  two groups , more of those who did not liv e  alone 
were in  the  more advanced degrees of being overweight.
As might be expected, a g re a te r  proportion of women were over­
weight than men.
The d is tr ib u tio n  of those underweight i s  shown in  Table 128- I t  
i s  seen from th is  ta b le  th a t of the men, 12.5 per cen t, of those who lived  
alone and I 6.3 per cen t, of those who did not liv e  alone were a t  le a s t 20 
per cen t, underweight. None of the men who liv ed  alone was more than 30 
per cen t, underweight, but one (2 . 3/Q of those who did not l iv e  alone was 
in  th is  category.
Of the women, 14*2 per cent, of those who lived  alone and 3.6 per 
cen t, of those who did not l iv e  alone were a t  le a s t  20 per cen t, underweight; 
4*2 per cen t, of those who lived  alone and 1.8 per cent, of those who did not 
l iv e  alone were a t le a s t  30 Pe r  cen t, underweight.
There was, then , l i t t l e  d ifference in  the  incidence of those under­
weight in  th e  two groups of men. Of the women, a g rea te r  proportion of tnose 
who were underweight ex isted  amongst those who lived  alone.
There was l i t t l e  d ifference  in  the incidence of those u n d e r w e i g h t  
in  men and women liv in g  alone. O f  those who did not liv e  alone, tnere w a s  
a g re a te r  proportion of those underweight amongst the men.
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Commentary.
W hether th e y  l iv e d  a lo n e  o r n o t ,  i t  was obvious t h a t  a  f a i r  
p ro p o r tio n  o f  th o se  examined w ere in  need o f  d ie ta r y  r e g u la t io n .  Some 
were overw eigh t and would have b e n e f i te d  from a  r e d u c t io n . T h is  i s  a  
common c o n d itio n  i n  th e  e ld e r ly  f o r  which ad v ice  i s  f re q u e n tly  g iv e n .
I t  i s  n o t so  r e a d i ly  reco g n ise d  th a t  a  f a i r  p ro p o r tio n  o f  th e  
e ld e r ly  a re  un d erw eig h t. Even when re c o g n ise d , rem edies in  th e se  tim es 
o f  f in a n c ia l  s t r e s s  a r e  h a rd  to  f in d .  There i s  no doubt t h a t  many o f th e  
e ld e r ly  would b e n e f i t  from  d ie ta r y  supplem ents a t  reduced  p r ic e s .  A sim ple 
b u t e f f e c t iv e  remedy would be th e  p ro v is io n  o f  whole o r  d r ie d  m ilk  a t  a  
red u ced  p r ic e .
Summary.
The h e ig h ts  and w eig h ts  o f  th e  e ld e r ly  persons in  th e  sample 
w ere examined and th e  p ro p o r tio n s  o f th o s e  overw eight and underw eight 
a s c e r ta in e d .
The av erag e  w eigh t o f  th e  women tended  to  be over th e  id e a l  w eight 
and th e  av erag e  w eigh t o f th e  men under th e  id e a l  w e ig h t. Those who l iv e d  
a lo n e  te n d ed  to  be l e s s  heavy th a n  th o se  who d id  no t l i v e  a lo n e .
There was l i t t l e  d i f f e r e n c e  in  th e  p ro p o r tio n s  o f  th o se  who were 
overw eigh t in  th e  two g ro u p s , th e  e ld e r ly  who l iv e d  a lo n e  and th e  e ld e r ly  
who d id  n o t l i v e  a lo n e . More women were overw eight th a n  men.
T here was l i t t l e  d if f e r e n c e  in  th e  p ro p o rtio n s  o f  th o se  underw eight 
in  men and women l i v in g  a lo n e . There was a  g r e a te r  p ro p o r tio n  o f  th o se  
underw eigh t i n  women l i v in g  a lo n e  th a n  in  women n o t l iv in g  a lo n e . There
was l i t t l e  d if f e re n c e  in  th e  p ro p o r tio n s  in  th e  two groups o f  men.
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The haemoglobin le v e ls , erythrocyte counts and blood groups were 
determined of 157 e ld e rly  persons liv in g  in  th e i r  own homes. Seven (4 .3$) 
of th e  164 persons in  the se lec ted  group refused to  allow the withdrawal of 
blood. One man was excluded as h is  blood p ic tu re  was th a t of polycythaemia 
v e ra . He was re fe rred  to  h is  medical p ra c titio n e r .
The group examined, th e re fo re , consisted  of 156 e lderly  persons. 
Sixty-two (39*7$) of "the group lived  alone. There were 100 women in  the
group, of whom 47 liv ed  alone. There were 56 men, of whom 15 lived  alone.
The method adopted was to  withdraw two m i l l i l i t r e s  of venous blood, 
using  a s te r i l i s e d  syringe which was ca rried  to  the home in  an autoclaved
pack. The blood was tra n sfe rre d  to  a small b o ttle  containing a measured
q u an tity  of W introbe's so lu tio n  (potassium and ammonium oxalate) which had 
been evaporated to  dryness (Dacie, 1950)* The blood was examined w ithin  
th ree  hours of withdrawal.
The haem oglobin le v e l  was e s tim a ted  by H ald an e 's  method (Whitby 
and B r i t to n ,  1950) i** a  haem oglobinom eter w hich was s ta n d a rd ise d  b e fo re  and 
a f t e r  th e  in v e s t ig a t io n  (100 p e r  c e n t .  * 14*8 gms. Hb. p e r  100 m l. o f b lo o d ).
The ery throcytes were counted by a standard method using an 
improved Neubauer counting chamber. The blood group was determined with 
standard  a n ti- s e ra  using the approved t i l e  technique (Dacie, 195^0•
T here have been  s e v e ra l  s tu d ie s  o f th e  b lood in  o ld  age bu t alm ost 
a l l  have been  o f  h o s p i ta l i s e d  o r  i n s t i t u t i o n a l  g roups. Few have been 
concerned  w ith  th e  e ld e r ly  l i v in g  in  t h e i r  own homes.
M iller (1939) examined the bloods of 160 men over the age of 60 
who liv ed  in  a home fo r  the e ld e rly . He found an average haemoglobin lev e l 
of I 4.3  gms. per 100 ml. of blood. He concluded th a t the  haemoglobin level 
and ery throcy te  count were diminished in  old age.
M cIntosh and M orris (1941) examined the bloods of a group of
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Glasgow c itiz e n s  who were rece iv ing  public assis tan ce  or who were attending 
an outdoor medical c l in ic .  They found the mean haemoglobin lev e l in  men 
over the  age of 65 to  be 13*63 gms. per 100 ml. of blood. In women of the 
same age group the le v e l was 13.58 gms. per 100 ml. of blood. They con­
cluded th a t anaemia was in frequent in  the  adu lt over the age of 50.
The Committee on Haemoglobin Surveys (1945) found th a t the mean 
haemoglobin lev e l tended to  f a l l  in  la te r  l i f e .  They found th a t the mean 
haemoglobin le v e l in  women f e l l  between the ages of 30 and 49 years but rose
again a f te r  th a t .  They found the mean haemoglobin le v e l fo r e ld e rly  men to
be 13*6 gms., and fo r  e ld e rly  women 13*3 gms. per 100 ml. of blood.
Olbrich (1947) examined the bloods of a group of 89 e ld e rly  persons 
liv in g  in  a home fo r  the e ld e rly . He found the mean haemoglobin lev e l in  
men to  be 13*9 gms. per 100 ml. of blood, and in  women to  be 13*2 gms. per 
100 ml. of blood.
Howell (1950) y i n a h o sp ita l fo r  the chronic s ick , found the mean 
haemoglobin le v e l fo r  e ld e rly  men to  be 18.3 gms. per 100 ml. of blood and
fo r  e ld e rly  women 16.6 gms. per 100 ml. of blood. He concluded th a t he was
unable to  agree th a t  "old people are  anaem ic.1'
Shapleigh e t a l  (1952), in  a study of e ld e rly  ambulant h o sp ita l 
p a t ie n ts ,  found th a t  the mean haemoglobin lev e l fo r  men was 14*1 gms. per 
100 ml. of blood and fo r  women 13*7 g®s. per 100 ml. of blood.
Only one previous study has been ca rried  out on the bloods of the 
e ld e rly  who liv ed  in  th e i r  own homes. This was done by Hobson and Blackburn 
(1953) in  S h effie ld . They found th a t the mean haemoglobin lev e l fo r  men 
was 14*4 gms. per 100 ml. of blood and fo r  women 13*8 gms. per 100 ml. of 
blood. In  a  very complete in v es tig a tio n  they discussed the incidence of 
anaemia and the  re la tio n sh ip  of the haemoglobin lev e l to  age, so c ia l c la ss , 
emphysema and the  s ta te  of liv in g  alone.
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Haemoglobin Level.
The d is tr ib u tio n  of the  haemoglobin lev e ls  of th e  e ld e rly  persons 
examined in  th is  enquiry i s  shown in  Table 126 and Figure 24.
Whether they liv ed  alone or n o t, the mean haemoglobin lev e l in  
men was found to  be higher than th a t of women. I t  was a lso  found th a t the 
mean haemoglobin lev e ls  in  men and women liv in g  alone were lower than those 
of th e i r  counterparts  not liv in g  alone.
Thus, the  mean haemoglobin lev e l of men liv in g  alone was found to  
be 13.54 gms. per 100 ml. of blood (S.D. 1.45)> and of women liv in g  alone 
12.42 gms. per 100 ml. of blood (S.D. 1 .6 ) . Of those who did not liv e  alone, 
the  mean haemoglobin lev e l of the men was 13*87 gms. per 100 ml. of blood 
(S.D. O.69) and of women 13*04 gms. per 100 ml. of blood (S.D. I . 07) .
While the samples are  ra th e r  small fo r  s t a t i s t i c a l  comparison, 
neverthe less  the  standard e rro r  of d iffe rence  of means was calcu la ted  fo r 
the  various groups (H ill,  1949)*
Whether they lived  alone or n o t, the mean haemoglobin lev e l in  men 
was s ig n if ic a n tly  higher than th a t of women (standard e rro r of d ifference of 
means, l iv in g  a lone, O.65 j standard e rro r  of d ifference  of means, not liv in g  
a lo n e , 0.34)*
The mean haemoglobin lev e l of women liv in g  alone was found to  be 
s ig n if ic a n tly  lower than th a t of women not liv in g  alone (standard e rro r of 
d iffe ren ce  of means, 0*47)* While the mean haemoglobin lev e l of men liv in g  
alone was lower than th a t of men not liv in g  alone, the  d ifference was not 
found to  be s ta t i s t i c a l l y  s ig n if ic a n t,  A la rg e r  sample of men liv in g  alone 
might have made the p o s itio n  c le a re r.
Hobson and Blackburn, in  common w ith many other in v e s tig a to rs , a lso  
found th a t  women had a s ig n if ic a n tly  lower mean haemoglobin lev e l than men. 
T heir find ings, however, in  re la t io n  to  the e lderly  who lived  alone are  not
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in  agreement w ith the present fin d in gs. These in vestigators found that 
men l iv in g  alone had s ig n if ic a n t ly  lower haemoglobin le v e ls  than men liv in g  
w ith th e ir  spouses, but that there was no d ifference in  the case o f the women.
The mean haemoglobin lev e l fo r  the men as a whole was found to  be 
13*78 gms. per 100 ml. of blood (range : 11. 4- 15*1)• For women as a whole 
the  mean haemoglobin lev e l was 12*75 gms. per 100 ml. of blood (range : 
8 . 73- 14. 65) .  These le v e ls  a re  ra th e r  lower than those found by Hobson and 
Blackburn. The lev e l fo r  men i s  in  close agreement with th a t found by 
Olbrich and by McIntosh and M orris. The mean haemoglobin lev e l of women 
not l iv in g  alone i s  in  c lo se  agreement with th a t found fo r  th e  women by 
O lbrich.
Erythrocyte Count.
The d is tr ib u tio n  of the erythrocyte count in  the e lderly  persons 
examined i s  shown in  Table 127 and Figure 25*
Whether they lived  alone or n o t, men had a h igher mean erythrocyte
count than  women. I t  was a lso  found th a t the mean erythrocyte count of
those who liv ed  alone was lower than th a t of those who did not liv e  alone.
Thus, the mean ery throcyte count of men liv in g  alone was 4*62 
m illio n  per m i l l i l i t r e  of blood (S.D. 0.548) an& women liv in g  alone 4*25
m illio n  per m i l l i l i t r e  of blood (S.D. 0.555)• Of those who did not l iv e
alone, th e  mean ery throcyte count was fo r  men 4*7 m illion  per m i l l i l i t r e  of 
blood (S.D. 0 .587) and fo r  women 4.56 m illion  per m i l l i l i t r e  of blood 
(S.D. 0.529).
The mean erythrocyte count for  the men as a whole was found to  be 
4.67 m illio n  per m i l l i l i t r e  of blood (range s 5 .95-6 .1  m illio n ) . For women 
as a whole the mean erythrocyte count was 4 *3  ^ m illion  per m i l l i l i t r e  of
blood (range : 5*3~5*5 m illio n ).
No further an a lysis  was made of these findings as i t  i s  known that
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the  ery throcy te  count may vary considerably in  the same person w ithin  a 
short period of tim e.
The Incidence of Anaemia.
In attem pting to  assess  the  incidence of anaemia an a rb itra ry  
le v e l must be taken , below vfhich th e  subject has to  be considered as 
su ffe rin g  from anaemia. Whitby and B ritto n  (1950) and Wintrobe (1951) 
give the  lower lim its  of norm ality as 14 gms. of haemoglobin per 100 ml. 
of blood in  the male and 12 gms. of haemoglobin per 100 ml. in  the female. 
I s ra e ls  (1955)> however, considers th a t "normality" should be based on a 
narrower range. He s ta te s  th a t  13 gms. of haemoglobin per 100 ml. of blood 
should be taken as the  lower lim it in  the female.
Irre sp ec tiv e  of sex, Hobson and Blackburn adopted a standard of 
11.7 gms. of haemoglobin per 100 ml. of blood or le ss  as an in d ica tio n  of 
anaemia. This s tandard  was adopted in  the present enquiry in  the case of 
the fem ales. Hi the case of the  males a s lig h tly  h igher lev e l was adopted, 
namely, 12.6 gms. of haemoglobin per 100 ml. of blood.
Thus, in  the present enquiry any woman who had a haemoglobin level 
of le ss  than 11.8 gms. per 100 ml. of blood (80$ Haldane), and any man with 
a haemoglobin lev e l of le ss  than 12.6 gms. per 100 ml. of blood (85/6 Haldane), 
was considered to  be su ffe rin g  from anaemia.
The d is tr ib u tio n  of the haemoglobin lev e ls  of the groups in v e s t i­
gated i s  shown in  Table 126. From th is  ta b le  i t  i s  seen th a t of those who 
liv ed  alone 13 (27. 6$) of the women and th ree  (20$) of the men were su ffe r ­
ing from anaemia. Of those who did not liv e  alone, fiv e  (9*5$) ° f  women 
and one (2. 4$) of the men suffered  from anaemia.
Whether liv in g  alone or n o t, there  was a higher incidence of anaemia 
amongst women than men. I t  was a lso  found th a t th e re  was a higher incidence 
of anaemia amongst men and women liv in g  alone than in  th e ir  counterparts not 
liv in g  alone.
-  335 -
The p ro p o r tio n  of* wctaen who liv e d  a lo n e  who su ffe re d  from anaemia 
was found to  be s ig n i f i c a n t l y  h ig h e r  th a n  th a t  o f  th e  women who d id  n o t l iv e  
a lo n e  ( s ta n d a rd  e r r o r  o f d i f f e r e n c e ,  1 2 .2 ) .  W hile th e  in c id en ce  o f anaemia 
was h ig h e r  in  men l i v in g  a lo n e  th a n  in  men no t l iv in g  a lo n e , th e  d if f e re n c e  
in  p ro p o r tio n  was n o t s t a t i s t i c a l l y  s ig n i f i c a n t .  A la r g e r  sample o f men 
l i v in g  a lo n e  would p ro b ab ly  have made th e  p o s i t io n  c l e a r e r ,
5*or th e  p u rp o ses  o f  com parison , th e  in c id en ce  o f  anaemia in  th e  
men and women a s  a  whole was c a lc u la te d  u s in g  th e  s ta n d a rd  adopted  by Hobson 
and B lackburn . Two (3 . by) o f  th e  men and 18 ( l8 y )  o f th e  women had haemo­
g lo b in  l e v e l s  o f l e s s  th a n  11 .8  gms. p e r  100 m l. o f b lo o d .
W hile th e  in c id e n c e  o f  anaem ia in  th e  men was on ly  s l i g h t l y  below
th a t  found by  Hobson and B lackburn  (5 .1 y ) , t h a t  o f th e  women was found to  be 
v e ry  much h ig h e r  th a n  th e  in c id e n c e  found by th e se  in v e s t ig a to r s  (o . S y ).
T h is  in c re a s e d  in c id e n c e  i n  women i s  due t o  th e  h ig h  in c id en ce  o f  anaemia 
found in  women l i v i n g  a lo n e . The in c id e n c e  o f anaem ia in  women n o t l iv in g  
a lo n e  (9*5^) i s  com parable w ith  th e  in c id e n c e  found by  Hobson and B lackburn 
among women a s  a  w hole.
Ho a tte m p t was made in  th e  p re s e n t  en q u iry  to  a s c e r t a in  th e  p robab le
cau ses  o f th e  anaem ia. A ccording to  Hobson and B lackburn , th e  c h ie f  f a c to r s
in  th e  c a u s a t io n  o f  anaem ia i n  th e  e ld e r ly  who l i v e  a t  home a re  a  poor d ie t  
and rheum ato id  a r t h r i t i s .  A pathy and a  low income were th e  c h ie f  causes o f 
th e  p o o r d i e t .
Of th e  22 c a ses  o f  anaem ia in  th e  p re s e n t en q u iry , 21 appeared to  
be  m ic ro c y tic  and one was m a c ro cy tic . A bso lu te  v a lu e s ,  how ever, were no t 
o b ta in e d .
Haemoglobin L evel and
The d i s t r i b u t io n  o f th e  haem oglobin le v e ls  in  two age groups f o r  
males and fem ales i s  shown in  T able 128.
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The numbers in  the  samples a re  too small to  allow d e f in ite  
conclusions but w ith in  the lim its  of the numbers examined l i t t l e  d ifference 
in  the d is tr ib u tio n  of the haemoglobin lev e ls  could be demonstrated between 
those under the age of 75 those over th a t age.
Blood Groups.
The d is tr ib u tio n  of th e  occurrence of the four blood groups in  the 
156 sub jec ts  examined i s  shown in  Table 129. This in v estig a tio n  was 
stim ulated  by a l e t t e r  from Dr. T.M. A llan to  the Lancet (1954)* Allan 
suggested th a t  in d iv id u a ls  w ith group B blood, p a r t ic u la r ly  males, had a 
sh o rte r  l i f e  span than those of o ther blood groups.
While the  present sample i s  veiy  sm all, the proportion of subjects 
w ith group B blood did  not d i f f e r  markedly from and was, in  f a c t ,  s lig h tly  
in  excess of the  proportion  in  the  population of the United Kingdom with 
group B blood as found by Dobson and Iken (1946) .  Nor did the incidence 
f a l l  in  the  o lder age group when the  sample was divided in to  those over and 
those under the  age of 75*
An in te re s tin g  fea tu re  of th is  sample i s  the increased proportion 
of those w ith  group 0 blood and the  decreased proportion of those with group 
A blood in  the o lder age group. The sample, however, i s  too small to  support 
any conclusion.
Commentary.
The re s u l ts  of th is  in v es tig a tio n  in to  a re la t iv e ly  small sample of 
the  e ld e r ly  revealed th a t  the mean haemoglobin lev e l and the mean erythrocyte 
count were lower in  the e ld e rly  who lived  alone when compared with the e ld e rly  
who did not l iv e  alone. The incidence of anaemia was g rea te r in  the former 
group, p a r t ic u la r ly  in  the case of females.
With the  exception of women liv in g  alone, the  incidence of anaemia 
in  the groups in v estig a ted  was not g rea t. An in v estig a tio n  in to  the
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haematology of a la rg e r  group of men liv in g  alone would, however, be of 
v a lu e .
One agrees w ith Rudd (1951) Hobson and Blackburn th a t a simple 
haemoglobin estim ation  would be a  u sefu l rou tine  examination in  old people. 
Such an examination could re ad ily  be undertaken by the general p ra c titio n e r  
w ith l i t t l e  inconvenience to  the  e ld e rly  person concerned.
Summary.
The haemoglobin le v e l,  ery throcyte count and blood group were 
determined of 156 e ld e rly  persons liv in g  a t  home.
The mean haemoglobin lev e l of men was found to  be 13*78 gms. per 
100 ml. of blood, and fo r  women 12.75 g®8* P®r  10° ml. o f blood.
The mean ery throcyte count fo r  men was found to  be 4*^7 m illion  
per cmm. of blood, and fo r  women 4*3^ m illion  per cmm. of blood.
The mean haemoglobin lev e l of the women who lived  alone was 
s ig n if ic a n tly  lower than th a t  of women not liv in g  alone. While the mean 
haemoglobin le v e l of men liv in g  alone was lower than th a t  of men not liv in g  
alone, the d iffe ren ce  was not s ta t i s t i c a l l y  s ig n if ic a n t.
The incidence of anaemia was s ig n if ic a n tly  higher amongst women 
who liv ed  alone when compared with women who did not l iv e  alone. While the 
incidence of anaemia was h igher in  men liv in g  alone when compared w ith men 
not l iv in g  alone, the  d iffe ren ce  was not s t a t i s t i c a l l y  s ig n if ic a n t.
The proportion of those w ith group B blood was not sm aller than 
the proportion  in  the  United Kingdom as a whole.
Yr.i
1^; ?:• ^IoM V:
'■■:a-;- 'm 'Us4 3vS  ’-H:'-..:-. v/Kv .T, ,. ..;
C H A P T E R  29-
WEIGHTS, HAEMOGLOBIN LEVELS AND BLOOD PRESSURES
BLOOD PRESSURES.
m o-v'k/ t o -
I I I .
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The blood pressures of 163 e ld e rly  persons liv in g  in  th e i r  ovm 
homes were determined. One member of the se lec ted  group, while perm itting 
the  o ther examinations, refused to  allow her blood pressure to  be taken.
The blood pressures were taken with a standard sphygmomanometer.
The subject was seated on a c h a ir , a f t e r  having been allowed to  s i t  q u ie tly  
fo r  f iv e  m inutes. The examination was ca rrie d  out a f te r  the height and 
weight had been determined but before the sample of blood had been withdrawn.
The reading was checked approximately one minute a f te r  the f i r s t  
observation had been made, with the  sphygmomanometer cuff s t i l l  in  p o s itio n . 
The d ia s to l ic  blood pressure was taken as th e  point of complete disappearance 
of sound. A ll those examined were reassured th a t the blood pressure was 
•’q u ite  normal."
There have been severa l in v estig a tio n s  of the blood pressure in  
the  e ld e rly , e i th e r  as a separate group or as p a rt of a la rg e r  in v estig a tio n . 
Such in v es tig a tio n s  have been ca rried  out, fo r  example, by Bowes (191?)? 
Thompson and Todd (1922), Robinson and Brucer (1939)> M ille r (l94l)> Master 
e t a l  (1943)> Howell (l950)> Gavey (1949)? D roller e t a l  (1952) ,  Hamilton e t 
a l  (1954)> Anderson and Cowan (1955) s^d Maddison e t a l  (1955)•
Generally speaking, i t  has been found th a t  the sy s to lic  blood 
pressure tends to  r is e  with age, e sp ec ia lly  in  fem ales. The d ia s to lic  
blood pressure does not seem to  r i s e  s ig n if ic a n tly  with age. As a r e s u l t ,  
the  pulse pressure increases w ith age. I t  has a lso  been found th a t hyper­
ten sio n  commonly occurs in  the e ld e rly , esp ec ia lly  amongst females.
Two of th e  above in v estig a tio n s  have been concerned with the 
e ld e rly  who lived  in  th e i r  own homes. D roller e t a l  (1952) in  Sheffield  
in v estig a ted  the blood pressures of 476 e ld e rly  persons liv in g  in  th e ir  own 
homes. They were unable to  show any s ig n if ic a n t co rre la tio n  between the 
height of the sy s to lic  o r  d i a s t o l i c  blood p re s s u re  and v e r t i g o ,  t i n n i t u s ,
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angina of e f fo r t ,  c l in ic a l ly  detec tab le  a r te r io - s c le ro s is ,  and the su b jec ts ' 
w ell-being  and a c t iv i ty .
Maddison e t a l  (1955) recorded the blood pressure in  th e i r  
adm ittedly b iassed  group. Using a complicated system of fa c to r  analysis 
they were ab le  to  a sso c ia te  the  height of the  blood pressure with ce rta in  
groups of i l ln e s s e s .  They concluded th a t  as the blood pressure increased, 
sub jec ts  so a f f l ic te d  tended to  have more and severer d is a b i l i t ie s .  As 
w ith  D ro ller e t  a l ,  they could fin d  no s ig n if ic a n t a sso c ia tio n  between high 
blood pressure and many of the signs and symptoms t ra d it io n a lly  assigned to  
i t .
S y s to l ic  B lood P re s s u re .
The d is tr ib u tio n  of the s y s to lic  blood pressures of the group 
examined in  th is  enquiry is  shown in  Table 130 and Figure 26.
The mean sy s to lic  blood pressure of the  men who lived  alone was 
found to  be 163*1 ran. of Hg. (S.D . 27*l), and of women liv in g  alone 173*6 
mm. of Hg. (S.D. 27*2). Of those who did not l iv e  a lone, the mean sy s to lic  
blood pressure of the men was found to  be I 63.8 mm. of Hg. (S.D. 29*4) ^ d  
of the women 174*7 ran. of Hg. (S.D . 27*5)*
There was, th e re fo re , no appreciable d ifference in  the  mean height 
of the sy s to lic  blood pressure of those who liv ed  alone when compared with 
those who did not l iv e  alone.
The mean sy s to lic  blood pressure of the men as a whole was found 
to  be I 63.6 nan. o f Hg. (S .D . 28.8). For women as a whole the mean sy s to lic  
blood pressure was found to  be 174*2 mm. of Hg. (S.D. 27*3)* Females were 
found, th e re fo re , to  have a h igher mean sy s to lic  blood pressure than males 
and the  d iffe ren ce  was s t a t i s t i c a l l y  s ig n if ic a n t (standard e rro r  of d i f f e r ­
ence of means, 9*2). This finding  i s  in  keeping with th a t of previous 
in v e s tig a to rs .
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The mean s y s to l ic  b lood  p re s su re s  o f th e  v a r io u s  age groups a re  
shown i n  T ab le 132. vi/hile th e  numbers in  each age group a re  too  sm all to  
su p p o rt any d e f in i t e  c o n c lu s io n s , i t  i s  seen  from T able 132 th a t  th e  mean 
s y s t o l i c  b lood  p re s s u re  in  b o th  m ales and fem ales in c re a se d  to  th e  q u in ­
quennium 70-74  y e a r s ,  a f t e r  w hich i t  d ecreased  w ith  advancing ag e .
I t  may be t h a t  over th e  age o f  75 th o se  who s u f f e r  from h ig h  blood 
p re s s u re  succumb to  i t s  e f f e c t s ,  le a v in g  beh ind  th o se  w ith  low er blood 
p r e s s u r e s .  The ran g e  o f b lood  p re s s u re s ,  however, was q u i te  c o n s id e ra b le . 
T here w ere s e v e ra l  s u b je c ts  over th e  age o f  75 who had b lood  p re s su re s  o f 
200 mm. o f  Hg. o r  more.
D ia s to l ic  B lood P r e s s u r e .
The d i s t r i b u t io n  o f  th e  d i a s t o l i c  b lood  p re s su re s  o f th e  group 
examined i s  shown in  T ab le  131 and F ig u re  27*
The mean d i a s t o l i c  b lood  p re s s u re  o f  th e  men who l iv e d  a lo n e  was 
found to  be 78*8 nan- o f  Hg. (S.D . 23*8), and o f  women l i v in g  a lo n e  87*4 mm* 
o f  Hg. (S .D . 1 9 .6 ) .  Of th o se  who d id  n o t l i v e  a lo n e , th e  mean d ia s t o l i c  
b lood  p re s s u re  o f th e  men was 87»3 (S.D . 19 . 4)5  an<l  o f  th e  women
86.3 mm. o f  Hg. (S .D . 15.5)*
T here w as, th e r e f o r e ,  no s ig n i f i c a n t  d if f e re n c e  in  th e  mean h e ig h ts  
o f th e  d i a s t o l i c  b lood  p re s su re  o f th o se  who l iv e d  a lo n e  when compared w ith  
th o se  who d id  no t l i v e  a lo n e . The low er mean v a lu e  o f  th e  d ia s t o l i c  blood 
p re s s u re  in  m ales l i v in g  a lo n e  i s  p ro b ab ly  a  r e s u l t  o f th e  sm all number in  
th e  sam ple.
The mean d i a s t o l i c  b lood  p re s s u re  o f th e  men a s  a whole was found 
to  be 85 mm. o f  Hg. ( S .D .  2 0 .6 ) . Of th e  women a s  a  whole th e  mean d ia s t o l i c  
b lood  p re s s u re  was found to  be 86 .8  mm. o f Hg. (S .D .  17*5)* There was, 
th e r e f o r e ,  no s ig n i f i c a n t  d if f e r e n c e  in  th e  mean h e ig h ts  o f th e  d ia s t o l i c  
b lood  p re s s u re  in  m ales and fem ales in  th e  p re se n t sam ple.
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The mean d i a s t o l i c  b lood p re s su re  o f v a r io u s  age groups i s  shown 
in  T ab le  132. As s ta te d  p re v io u s ly , th e  numbers in  th e  v a r io u s  age groups 
a re  to o  sm all to  su p p o rt any d e f in i te  c o n c lu s io n s , b u t a s  i s  shown in  T able 
132 no d e f in i t e  tr e n d  w ith  age can be dem onstrated  e i th e r  w ith  th e  males o r 
w ith  th e  fem a les .
H y p e rten s io n .
The d i s t r i b u t i o n  o f  th e  s y s to l i c  blood p re s su re s  o f th e  e ld e r ly  
p e rso n s  examined i s  shown in  T able 130> and o f th e  d ia s t o l i c  b lood  p re s su re s  
in  T ab le  131*
Based on th e  s ta n d a rd s  l a i d  down by E x to n -S n ith  (1955) > Gavey (1949) 
and D ro l le r  e t  a l  (1952), any e ld e r ly  p erson  w ith  a  s y s to l ic  b lood  p re ssu re  
o f  160 mm. o f  Hg. o r o v e r , o r  a  d i a s t o l i c  b lood p re s su re  o f 100 mm. o f Hg. o r 
over was co n s id e re d  to  be h y p e r te n s iv e .
I t  i s  seen  from T able 130 th a t  34 (57*7^) o f "the men and 81 (74*8/^) 
o f  th e  women had a  s y s to l i c  b lood  p re s s u re  o f 160 mm. o f  Hg. o r  more. Prom 
T ab le  131 i t  i s  seen  t h a t  14 (23*8^) o f th e  men and 25 (24$ ) o f  th e  women had 
a  d i a s t o l i c  b lo o d  p re s s u re  o f 100 mm. o f Hg. o r  more. Taken from th e  s ta n d ­
p o in t  o f th e  s y s t o l i c  b lood  p re s s u re ,  a  g r e a te r  p ro p o rtio n  o f fem ales had 
h y p e rte n s io n  th a n  m ales. The d if f e r e n c e  in  p ro p o r tio n s  i s  s t a t i s t i c a l l y  
s ig n i f i c a n t  (s ta n d a rd  e r r o r  o f d i f f e r e n c e ,  15 -4 )«
The in c id e n c e  o f  h y p e r te n s io n , from th e  s ta n d p o in t o f  th e  s y s to l ic  
b lood  p r e s s u re ,  c lo s e ly  resem bles t h a t  found by D ro lle r  e t  a l  (57 Pe r  c e n t , 
o f th e  m ales and 77 P©r  c e n t ,  o f th e  fe m a le s ) , Gavey ( 67.4  Pe r  c e n t , o f h is  
group as  a  w h o le ) , and Anderson and Cowan (51»9 P©** c e n t ,  o f th e  males and 
72 .8  p e r  c e n t ,  o f th e  fem ales w ith  a  s y s to l ic  b lood  p re ssu re  o f 169 mm. o f 
Hg. o r  o v e r ) .
The in c id e n c e  o f h y p e r te n s io n , from th e  s ta n d p o in t o f th e  d ia s t o l i c  
b lood  p re s s u re ,  a ls o  c lo s e ly  resem bles th a t  found by D ro lle r  e t  a l  in  th e  case
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o f th e  m ales (2 8 $ ), b u t th e  in c id e n c e  o f h y p e rte n s io n  in  fem ales found in  
th e  p re s e n t en q u iry  i s  v e ry  much low er th a n  th a t  found by th e se  au th o rs
(4 8 $ ).
The in c id e n c e  o f h y p e rte n s io n  in  th e  groups o f  e ld e r ly  who liv e d  
a lo n e  and who d id  no t l i v e  a lo n e  was exam ined. Of th o se  who l iv e d  a lo n e ,
5 6 .4  p e r  c e n t ,  o f th e  men and 76.6  p e r  c e n t ,  o f  th e  women had a  s y s to l ic
b lo o d  p re s s u re  o f 160 mm. o f Hg. o r more. Of th o se  who d id  n o t l iv e  a lo n e ,
5 8 .2  p e r  c e n t ,  o f  th e  men and 79 p e r  c e n t ,  o f  th e  women had a  s y s to l ic  blood
p re s s u re  o f  160 mm. o f  Hg. o r  more.
T here w as, th e r e f o r e ,  no a p p re c ia b le  d if f e re n c e  in  th e  in c id en ce  
o f  h y p e r te n s io n  amongst th o se  who l iv e d  a lo n e  when compared w ith  t h e i r  
c o u n te rp a r ts  who d id  n o t l i v e  a lo n e .
D uring t h i s  e n q u iry , th e  s u b je c ts  w ere n o t asked  any s p e c i f ic  
q u e s tio n s  abou t t h e i r  h e a l th .  The reco rd  o f th e  p rev io u s  in te rv ie w , 
how ever, was alw ays exam ined. From an exam ination  o f th o se  reco rd s  th e re  
d id  n o t seem to  be any d if f e re n c e  in  th e  g e n e ra l w e ll-b e in g  o f th o se  su b je c ts  
who had h y p e rte n s io n  when compared w ith  th o se  who had n o t.
F or exam ple, 35 (31 • 5$) th o se  who had a  s y s to l ic  b lood  p re ssu re  
o f  160 mm. o f  Hg. o r  more s u f fe re d  from v e r t ig o ,  compared w ith  15 (28 .8$) o f 
th o se  whose s y s to l ic  b lood  p re s su re  was below t h i s  l e v e l .  There was, 
th e r e f o r e ,  no a p p re c ia b le  d if f e re n c e  in  th e  in c id e n c e  o f v e r t ig o  in  th e  two 
g ro u p s , th o se  who had h y p e rte n s io n  and th o se  who had n o t.  T h is ag ree s  w ith  
th e  f in d in g s  o f D ro l le r  e t  a l  and Maddison e t  a l  th a t  h y p e rte n sio n  and 
v e r t ig o  a re  n o t a s s o c ia te d  in  th e  e ld e r ly .
T here was a  h ig h e r  in c id e n c e  o f o b e s ity  in  th e  group s u f fe r in g  
from h y p e r te n s io n . T h ir ty -o n e  (27«9?^) th o se  who had a  s y s to l ic  b lood
p re s s u re  o f  160 mm. o f  Hg. o r over w ere a t  l e a s t  20 p e r c e n t ,  overw eight 
compared w ith  fo u r  ( 7 . 7$ ) o f th o se  whose blood p re s su re  was below th a t  le v e l .
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T h is  d if f e re n c e  in  p ro p o r tio n  i s  s t a t i s t i c a l l y  s ig n i f i c a n t  (s ta n d a rd  e r r o r  
o f  d i f f e r e n c e ,  1 1 .6 ) .  Such f in d in g s  a re  no t unexpected  in  view o f th e  w e ll  
known a s s o c ia t io n  betw een o b e s ity  and h y p e rte n s io n .
On th e  o th e r  hand, th e  in c id en ce  o f  th o se  underw eight d id  n o t d i f f e r  
s i g n i f i c a n t l y  in  th e  two g roups. E leven  ( 9 .9$ ) o f  th o se  who had a  s y s to l ic  
b lood  p re s s u re  o f 160 mm. o f  Hg. o r  more were a t  l e a s t  20 p e r  c e n t , u nder­
w eigh t compared w ith  seven (13*5$ )  o f  th o se  whose b lood  p re s su re  was under 
t h i s  l e v e l .
M addison e t  a l  have s p e c u la te d  on w hether a  r i s i n g  b lood  p re s su re  
i s  a  d e f ic ie n c y  d is o rd e r  r i s i n g  from bad d ie ta r y  h a b i t s .  V/hile the  numbers 
in  th e  p re s e n t  s e r ie s  a re  sm a ll, th e  h igh  in c id e n c e  o f h y p e rte n s io n  in  th e  
two groups most i n  need o f  d ie ta r y  a s s is ta n c e  i s  no tew orthy .
Commentary.
W ith in  i t s  l i m i t s ,  t h i s  enqu iry  tended  to  confirm  th e  p re v io u s ly  
e s ta b l is h e d  f a c t s  th a t  th e  s y s t o l i c  b lood p re s su re  i s  r a is e d  in  th e  e ld e r ly ,  
p a r t i c u l a r l y  e ld e r ly  women. I t  a l s o  confirm ed th a t  th e  d ia s t o l i c  b lood  
p re s s u re  i s  n o t r a is e d  to  th e  same e x te n t and does no t in c re a s e  w ith  ag e .
In  th e  p re s e n t  en q u iry , i t  was found th a t  w h ile  th e  s y s to l i c  b lood p re s su re  
in c re a s e d  w ith  age to  th e  quinquennium 78-74 y e a r s ,  t h e r e a f t e r  i t  d e c lin e d  
w ith  ad vanc ing  y e a r s .
T here was no a p p re c ia b le  d if f e re n c e  in  th e  mean h e ig h t o f  th e  
s y s to l i c  b lo o d  p re s s u re ,  th e  mean h e ig h t o f th e  d ia s t o l i c  b lood  p re s su re  
and th e  in c id e n c e  o f  h y p e rte n s io n  in  th e  two groups o f th e  e ld e r ly ,  th o se  
who l iv e d  a lo n e  and th o se  who d id  n o t l i v e  a lo n e .
In  common w ith  o th e r  in v e s t ig a to r s ,  a  h igh  in c id en ce  o f  h y p e rte n sio n  
was found in  th e  e ld e r ly  persons exam ined, p a r t i c u la r ly  in  e ld e r ly  women.
The c o n d itio n  was o f te n  p re s e n t w ith o u t symptoms and w ith o u t ap p aren t i1 1 -  
effects on the subject's general well-being. Vertigo was not more common
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in  th e  h y p e r te n s iv e  group th a n  in  th e  n o n -h y p e rte n s iv e .
I t  has been sug g ested  in  a  p rev io u s s e c t io n  th a t  th e  d isco v ery  o f 
h y p e rte n s io n  in  an e ld e r ly  s u b je c t shou ld  be t r e a te d  w ith  some c ircu m sp ec tio n . 
As Gavey (1949) arid Bourne (1955) p o in t  o u t, because  th e  b lood  p re ssu re  i s  
e le v a te d  i t  does n o t n e c e s s a r i ly  fo llo w  th a t  tre a tm e n t shou ld  be i n s t i t u t e d .  
T h is  i s  p a r t i c u l a r l y  t r u e  f o r  th e  e ld e r ly  where th e  m ild  se d a tio n  and g en e ra l 
a d v ic e  w hich i s  th e  u s u a l tre a tm e n t a re  l i k e ly  to  induce apprehension  and 
nervous symptoms, p a r t i c u l a r l y  when th e  e ld e r ly  p a t ie n t  i s  t o ld  th a t  h is  or 
h e r  b lood  p re s s u re  i s  " h ig h ."
I t  i s  su g g ested  th a t  when th e  b lood p re s su re  o f  an e ld e r ly  person  
i s  ta k e n  a  g e n e ra l  re a s su ra n c e  shou ld  be g iv en  th a t  a l l  i s  w e l l .  T his would 
p ro b ab ly  pay a  d iv id en d  in  th e  re d u c t io n  o f  ap p reh en sio n . I t  may even in  
i t s e l f ,  a s  has been  su g g es ted  by Kyser (1956) ,  le a d  to  a  re d u c tio n  in  th e  
h e ig h t  o f  th e  b lo o d  p re s s u re ..
Summary.
The s y s to l i c  and d i a s t o l i c  b lood  p re s su re s  w ere determ ined  o f 
I 63 e ld e r ly  p e rso n s l i v in g  a t  home.
The mean s y s to l i c  b lood  p re s s u re  o f men was found to  be 163.6  mm. 
o f  Hg. and o f  women 174-2ram. o f Hg.
The mean d i a s t o l i c  b lood  p re s s u re  o f men was found to  be 85 mm. 
o f  Hg. and o f  women 86 .8  mm. o f  Hg.
The in c id en ce  o f  h y p e r te n s io n , based on a  s ta n d a rd  o f 160 mm. o f 
Hg. o r  o v e r , was de te rm in ed . Of th e  men, 57*7 Pe r  c e n t ,  were h y p e rte n s iv e  
a s  w ere 74*8 p e r  c e n t ,  o f th e  women.
The mean s y s to l ic  b lood p re s su re  o f women was g r e a te r  than  th a t  of 
men, and th e  in c id e n c e  o f h y p e rte n s io n  was g r e a te r  in  women. There was no 
a p p re c ia b le  d if f e re n c e  in  th e  le v e l  o f  th e  mean d ia s to l i c  b lood p re s su re  in  
th e  two se x e s .
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T here was no a p p re c ia b le  d if f e re n c e  in  th e  mean h e ig h t of th e  
s y s t o l i c  b lo o d  p re s su re  o r d i a s t o l i c  b lood p re s s u re  o f th e  e ld e r ly  who 
l iv e d  a lo n e  when compared w ith  th o se  who d id  n o t l i v e  a lo n e . Nor d id  
th e  in c id e n c e  o f h y p e rte n s io n  d i f f e r  in  th e  two g roups.
H ypertension  was o f te n  p re se n t w ith o u t app aren t e f f e c t  on th e  
s u b je c t 's  g e n e ra l w e ll-b e in g . V e rtig o  was n o t a s s o c ia te d  w ith  h y p e rte n s io n . 
H yperten sio n  was more common in  th o se  who were overw eigh t.
I t  i s  su g g es ted  t h a t  when h igh  b lood p re s su re  i s  d iagnosed  in  an 
e ld e r ly  p e rso n , th e  s u b je c t  shou ld  no t be t o l d  o f  th e  d ia g n o s is .
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As th e  p ro p o r tio n  o f  o ld  peop le  in  th e  community in c re a s e s ,  i t  
becomes im p o rtan t to  g a in  a s  much knowledge as  p o s s ib le  o f t h e i r  needs and 
th e  p a t te r n s  o f t h e i r  l i v e s .  E xperience o f th e  e ld e r ly  in  need o f  c a re  and 
a t t e n t i o n  n o t i f i e d  to  th e  Glasgow H ealth  and W elfare Department suggested  
t h a t  th o s e  w ith  th e  g r e a te s t  d i f f i c u l t i e s  were th e  e ld e r ly  who l iv e d  a lo n e . 
Yet r e l a t i v e l y  l i t t l e  in fo rm a tio n  about them was a v a i la b le .
To g a in  th e  f u r th e r  in fo rm a tio n  d e s ire d , a s e r ie s  o f old people 
l iv in g  a lo n e  were in te rv ie w e d  in  th e  Govan ward o f th e  c i ty  o f Glasgow. 
Q uestions w ere asked  about v a r io u s  a s p e c ts  o f t h e i r  l i v e s  and th e  r e p l i e s  
re c o rd e d  on a  s p e c ia l  form . The same q u e s tio n s  w ere asked  o f a  group of 
o ld  peop le  n o t l i v in g  a lo n e  and th e  two s e t s  o f  d a ta  o b ta in ed  were compared. 
The in t e n t io n  was t h a t  th e  e ld e r ly  l iv in g  a lo n e  shou ld  be th e  s u b je c t o f an 
ex p e rim en ta l en q u iry  and t h a t  th e  f in d in g s  re g a rd in g  t h e i r  l iv e s  and con­
d i t io n  sho u ld  be examined a g a in s t  th o se  o f a  c o n tro l  group who could  be 
reg a rd ed  a s  l i v in g  th e  norm al l i f e  o f  o ld  fo lk  in  ou r s o c ia l  s t r u c tu r e .
V i s i t s  were made u n ex p ec ted ly , bu t c o -o p e ra tio n  was alm ost always 
f r e e ly  g iv e n  by th o se  in te rv ie w e d . To show t h a t  th e  v i s i t s  were bona f id e  
and to  h e lp  pu t th e  o ld  fo lk  a t  e a se , th e  in v e s t ig a to r  was accompanied by a 
h e a l th  v i s i t o r  in  u n ifo rm . A ll th e  in te rv ie w s  were conducted by  one perso n , 
th e  w r i t e r .
In te rv ie w s  w ere o b ta in ed  w ith  547 peop le  l iv in g  a lo n e  and 704 
n o t l i v in g  a lo n e . 'women formed th e  la rg e  m a jo r ity  o f th o se  who l iv e d  a lo n e . 
B ecause o f h e r  more in t im a te  a s s o c ia t io n s  w ith  th e  home, a  woman when l e f t  
a lo n e  i s  p ro b ab ly  more l i k e ly  to  rem ain so and i s  l e s s  l i k e ly  to  be urged to  
jo in  h e r  fa m ily  th a n  a  man s im i la r ly  s i tu a te d .
Over h a l f  o f  th o se  who l iv e d  a lo n e  were in  th e  decade 70-79 y e a rs .  
E ld e r ly  fo lk  in  e a r l i e r  age groups a re  s t i l l  l i k e ly  to  be l iv in g  w ith  t h e i r  
m arriag e  p a r tn e r s  o r w ith  t h e i r  f a m i l ie s ,  and in  th e  l a t e r  age groups
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d i s a b i l i t y ,  f r a i l t y  and d ea th  re d u c e  th e  numbers l iv in g  a lo n e .
Most o f  th o s e  in te rv ie w e d  belonged  to  th e  a r t i s a n  o r  u n s k ille d  
w orker c la s s e s  and most l iv e d  in  tenem ent p r o p e r t i e s ,  th e  o ld e r  o f which in  
Glasgow a re  n o to r io u s  fo r  t h e i r  la ck  o f  a m e n itie s . The i l l - e f f e c t s  o f th e  
in c o n v en ien ces  o f  such d w ellin g s  on th e  e ld e r ly  were o f te n  n o tic e d . 
N e v e r th e le s s , w h ile  com plain ts  were common, few w anted a  change to  more 
co n g e n ia l su rro u n d in g s ,  th e  tr o u b le  o f  moving and th e  p a in  o f u p ro o tin g  
e v id e n tly  w eigh ing  h e a v i ly  a g a in s t  th e  advan tages o f a  b e t t e r  environm ent.
No ev idence  was found th a t  in  Govan th e  s o l i t a r y  e ld e r ly  were 
keep in g  overcrow ded fa m il ie s  ou t o f la r g e r  houses. Only 14 p e r  c e n t, 
occupied  houses o f  th r e e  ap a rtm en ts  o r more and only  two p e r  c e n t ,  were in  
houses w hich were e x c e s s iv e ly  la rg e  f o r  a  s in g le  p e rso n .
A lthough most o f th o se  in te rv ie w e d  l iv e d  in  tenem ent houses in  an 
i n d u s t r i a l  a r e a ,  th e  s ta n d a rd  o f  p e rso n a l and dom estic c le a n l in e s s  was h ig h . 
R e a lly  d i r t y  houses w ere n o t o f te n  seen  and when th e y  were t h e i r  occupants 
were u s u a l ly  o ld  men l i v in g  a lo n e . There was a  h ig h  s ta n d a rd  o f p e rso n a l 
and dom estic  c le a n l in e s s  among women l iv in g  a lo n e , and t h i s  was m ain tained  
w e ll in to  advanced y e a r s .
N e v e r th e le s s , when en co u n te red , th e  u n c lean  o ld  person  in  a  d i r t y  
house p re se n te d  a  s e r io u s  s o c ia l  problem  w hich in  p r a c t ic e  was found d i f f i c u l t  
to  rem edy. T here i s  no s p e c ia l  group o f  c le a n e rs  a v a i la b le  to  c lean  th e se  
h o u ses , and h o s p i ta ls  and g e r i a t r i c  u n i t s  a re  r e lu c ta n t  to  adm it o ld  people 
s o le ly  f o r  c le a n s in g . When verm in abound, th e  s i tu a t io n  i s  even more 
d i f f i c u l t ,  and th e re  was co n sid e re d  to  be a  need f o r  a  more com prehensive 
s e rv ic e  f o r  th e  r e c t i f i c a t i o n  o f t h i s  s i tu a t io n  and fo r  b e t t e r  c o -o p e ra tio n  
w ith  th e  h o s p i ta ls  and g e r i a t r i c  u n i t s .
Most o f  th o se  l i v in g  a lo n e  were a b le  to  perform  t h e i r  dom estic 
ta s k s  s a t i s f a c t o r i l y ,  e i th e r  a lone  o r w ith  some h e lp . Women, as might be
-  353 -
expected., w ere b e t t e r  a b le  to  manage th e  home th a n  men and rece iv ed  le s s  h e lp , 
b u t th e  a b i l i t y  to  cope w ith  th e  household  ta sk s  unaided  decreased  a s  age 
in c re a s e d .  Almost a l l  would have b e n e f i te d ,  f o r  in s ta n c e ,  from some help  
w ith  th e  w eekly wash.
F a r  from b e in g  l e f t  t o  manage t h e i r  homes u n a id ed , tw o - th ird s  o f
th o se  who l iv e d  a lo n e  re c e iv e d  some h e lp  w ith  t h e i r  household  d u t ie s .  T his
h e lp  v a r ie d  in  n a tu re  and q u a n t i ty ,  ran g in g  from a id  w ith  a  s in g le  ta s k  to  
com prehensive h e lp  i n  th e  ru n n in g  o f th e  home. Most o f t h i s  h e lp  was su p p lied  
by th e  f a m i l ie s  o f  th e  e ld e r ly  p e rso n s concerned , b u t th e  a s s is ta n c e  prov ided  
by th e  ne ig h b o u rs  was c o n s id e ra b le .  Only o n e -te n th  re c e iv e d  a s s is ta n c e  from 
th e  hom e-help s e rv ic e .
Over f o u r - f i f t h s  o f th o se  who l iv e d  a lo n e  f e l t  t h a t  th e y  had someone
to  tu rn  to  i n  tim es o f i l l n e s s  and , a s  f a r  a s  cou ld  be judged , t h i s  f a i t h  was
j u s t i f i e d .  N e v e rth e le ss  th o se  who l iv e d  a lo n e  w ere n a tu r a l ly  much le s s  
f o r tu n a te  i n  t h i s  r e s p e c t  th a n  th o se  n o t l iv in g  a lo n e . F o rty  p e r c e n t ,  s a id  
th a t  th e y  had no one, o r on ly  n e ig h b o u rs , to  tu r n  to  f o r  h e lp  in  tim es o f 
i l l n e s s .  An exam ination  o f  th e  fam ily  background o f t h i s  group re v e a le d  
th a t  in  most cases  t h i s  was on ly  to o  t r u e .  Only a  q u a r te r  had fa m ilie s  to  
whom th e y  cou ld  r e a d i ly  tu rn  and in  many in s ta n c e s  r e la t io n s h ip s  were s t r a in e d .
O n e - f if th  o f  th o se  who l iv e d  a lone  d id  no t know who would h e lp  them 
i f  th e y  f e l l  i l l .  These were th e  t r u e  s o c ia l  i s o l a t e s  o f th e  sam ple.
Only one p e r c e n t ,  o f th o se  who l iv e d  a lone  were t o t a l l y  bedridden  
and n in e  p e r  c e n t ,  p a r t i a l l y :  b u t a lm ost a l l  re q u ire d  n u rs in g  c a re . The
sm all number o f  s o l i t a r y  b e d - f a s t  p a t ie n ts  in d ic a te d  th a t  when s e r io u s  i l l n e s s  
o ccu rred  most were fo r tu n a te  enough to  be t r a n s f e r r e d  to  h o s p i ta l  o r to  th e  
home o f a  r e l a t i v e .  But i t  was e v id e n t th a t  th o se  who were w holly o r 
p a r t i a l l y  con fined  to  bed had h e lp ,  when a v a i la b le ,  from th e  younger 
g e n e ra tio n s  who took  an a c t iv e  i n t e r e s t  in  th e  ca re  o f t h e i i  s ic k  p a re n ts
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and r e l a t i v e s .  The h e lp  th e y  ren d e red  was b o th  e x te n s iv e  and f r e e ly  g iven  
and l i t t l e  supp lem entary  a id  was asked  o f th e  h o s p i ta l  o r home c a re  s e r v ic e s .
Few o f th e s e  in v a l id s  w ere on th e  w a it in g  l i s t  f o r  adm ission  to  
h o s p i ta l  and r e l a t i v e l y  l i t t l e  h e lp  was b e in g  g iv en  by th e  home c a re  s e rv ic e s ,  
c e r t a in l y  much le s s  th a n  cou ld  have been  u t i l i s e d ,  p a r t i c u la r ly  from th e  
home n u rs in g  s e r v ic e .  C e r ta in ly  i t  could  n o t be shown th a t  th o se  who liv e d  
a lo n e  had an e x ce ss iv e  sh a re  o f th o se  s e rv ic e s .  W hile a  g r e a te r  p ro p o rtio n  
o f  th o se  who l iv e d  a lo n e  had a  home h e lp  compared w ith  th o se  no t l iv in g  a lo n e , 
few er had th e  s e rv ic e s  o f  a  home n u rs e ; and th e re  was l i t t l e  d if fe re n c e  in  
th e  p ro p o r tio n s  a w a itin g  h o s p i t a l i s a t io n .
The h e lp  g iv en  by ne ighbours in  tim e o f i l l n e s s  was c o n s id e ra b le . 
W ithout t i e s  o f  b lood  o r  d e s i r e  f o r  m onetary rew ard , many neighbours gave 
e x te n s iv e  and c h e e r fu l  h e lp  ou t o f a  s p i r i t  o f sh e e r g o o d -w ill . Such h e lp , 
and th e  knowledge t h a t  i t  i s  a t  hand , i s  a  g r e a t  so la c e  to  s o l i t a r y  e ld e r ly  
p e o p le .
F i f te e n  p e r  c e n t ,  o f th o se  w holly  o r p a r t i a l l y  co n fined  to  bed 
had n e i th e r  fa m ily  n o r n e ighbours  to  look a f t e r  them, and among th e se  
o ccu rred  th e  most obvious ca se s  o f  n e g le c t .
Even when n u rs in g  a t t e n t i o n  was b e in g  f r e e ly  g iv e n , most o f th e  
e ld e r ly  s ic k  were l e f t  a lo n e  a t  n ig h t .  Such a  s i t u a t io n  le a v e s  much to  be 
d e s i r e d ,  p a r t i c u l a r l y  when th e re  i s  s e r io u s  i l l n e s s  o r  when people a re  
a w a it in g  adm ission  to  h o s p i t a l .  A s e rv ic e  o f  evening  and n ig h t " s i t t e r s "  
would h e lp  t o  so lv e  t h i s  problem  and would r e l i e v e  th e  s t r a i n  on n u rs in g  
r e l a t i v e s .
Perhaps th e  group in  g r e a t e s t  need o f h e lp  were th e  in c o n tin e n t 
and th o se  who had to  n u rse  them. These p a t ie n t s  impose a  g re a t  s t r a i n  on 
n u rs in g  a t te n d a n ts ,  e s p e c ia l ly  u n tra in e d  o n es , and s t r e t c h  th e  bonds o f 
fam ily  a f f e c t io n  to  b reak in g  p o in t .  L i t t l e  a s s is ta n c e  i s  o ffe re d  to  them
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o f f i c i a l l y  o th e r  th a n  th e  prom ise o f removal to  h o s p i ta l  -  a  prom ise th a t  
sometimes cannot be q u ic k ly  f u l f i l l e d .  There i s  u rg en t need to  h e lp  
f a m i l ie s  n u rs in g  an  in c o n tin e n t  o ld  p e rso n . A p a r t i c u la r  need i s  a  
la u n d ry  s e rv ic e  f o r  s o i le d  l in e n .  Advice to  th o se  who have b e d fa s t  e ld e r ly  
c h a rg e s , th e  p ro v is io n  o f  c e r t a in  a p p lia n c e s  and a  more e x te n s iv e  use o f  th e  
home n u rs in g  s e rv ic e  a r e  s o re ly  needed.
I t  was e v id e n t t h a t  many o f th o se  who l iv e d  a lo n e  were p a r t  o f a  
fam ily  u n i t ,  a  member f o r  whom h e lp  in  s ic k n e ss  and in  h e a l th  was a u to m a tic a lly  
g iv e n . T h is  was o f te n  observed . F o u r - f i f th s  o f th e  women and th r e e -  
q u a r te r s  o f th e  men w ith  fa m il ie s  were v i s i t e d  by them a t  l e a s t  once a  week, 
and a lm ost h a l f  were v i s i t e d  d a i ly .  These v i s i t s  were n o t u s u a lly  prompted 
by any s p e c i f i c  cau se  b u t were th e  outcome o f th e  n a tu r a l  im pulses o f 
a f f e c t io n  and fam ily  f e e l in g .  The im portance o f such v i s i t s  cannot be over­
s t r e s s e d .  They g iv e  th e  o ld  peop le  a  sense  o f be long ing  to  a  group and a 
sen se  o f  b e in g  w anted , and th e y  a ls o  p rev en t th e  fo rm atio n  o f  bad s o c ia l  
h a b i t s  and s e l f - n e g l e c t .
These o ld  peop le  were only  a lo n e  in  th e  se n se  th a t  th e y  occupied 
a  s e p a ra te  d w e llin g ; th e y  were n o t a lo n e  from th e  p o in t o f  view o f fam ily  
h e lp  o r fam ily  communion. In  f a c t ,  tw elve p e r  c e n t ,  l iv e d  v i r t u a l l y  nex t 
door to  one o f  t h e i r  fam ily  and seven p e r  c e n t ,  had a  younger r e l a t i v e ,  
u s u a lly  a  g ra n d -c h i ld ,  s le e p in g  in  th e  house w ith  them a t  n ig h t .
For th o se  who have no fa m ily  and f o r  th o se  who a re  be in g  n e g le c te d  
by t h e i r  fa m ily , an o f f i c i a l  v i s i t o r  would be o f g re a t  v a lu e . Such a 
v i s i t i n g  s e rv ic e  has some o f  th e  advan tages o f th e  fam ily  v i s i t .  Many o ld  
f o lk  would welcome a  r e g u la r  f r ie n d ly  v i s i t o r .  H ealth  v i s i t o r s  might be 
a l lo c a te d  to  t h i s  u s e fu l  work.
Many o f th o se  who l iv e d  a lo n e  le d  a  w ell-d ev e lo p ed  s o c ia l  l i f e  w ith  
f r u i t f u l  fam ily  and n e ig h b o u rly  r e la t io n s h ip s  and an i n t e r e s t  in  o u ts id e
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a f f a i r s .  But many o th e rs  had l im ite d  o r n e g l ig ib le  s o c ia l  in te rc o u rs e .
On th e  w hole, l i t t l e  c o n s tru c t iv e  u se  was made o f le i s u r e  tim e 
and much b e t t e r  u se  cou ld  have been made o f th e  a v a i la b le  s o c ia l  a c t i v i t i e s .  
Less th a n  h a l f  a t te n d e d  church r e g u la r ly  and l e s s  th a n  a  t h i r d  were members 
o f  an o ld -a g e  c lu b . Women made b e t t e r  u se  o f t h e i r  le i s u r e  th a n  men, who, 
i t  seemed, p r e f e r r e d  a im le ss  w alks and c a su a l encoun ters  w ith  t h e i r  c ro n ie s
to  th e  o rg a n ise d  a c t i v i t i e s  o f th e  church  and o ld -ag e  c lu b .
A part from l i s t e n i n g  to  th e  r a d io ,  a  r e c r e a t io n  in flu e n c e d  by 
f in a n c ia l  f a c t o r s ,  th o se  who l iv e d  a lo n e  p a r t i c ip a te d  more in  th e  le i s u r e
a c t i v i t i e s  exam ined th a n  d id  th o se  n o t l iv in g  a lo n e . In  th e  absence o f
company a t  home, th o se  who l i v e  a lo n e  must seek  e n te r ta in m e n ts  in  o th e r  
q u a r t e r s .
H obbies and a c t iv e  i n t e r e s t s  were n o t common. Women spen t much 
tim e  in  c a r ry in g  ou t th e  v a r io u s  dom estic  ta s k s  re q u ire d  to  keep a  home c le a n , 
t i d y  and fu n c tio n in g ;  men sp en t much tim e in  a im le ss  and unplanned minor 
a c t i v i t i e s  in s id e  and o u ts id e  th e  home. T here seemed to  be need f o r  
ed u c a tio n  f o r  r e t i r e m e n t .
Many o f  th o s e  who l iv e d  a lo n e  f a i l e d  to  m a in ta in  an adequate  d i e t ,  
c h ie f ly  b ecau se  o f th e  c o s t and a  la c k  o f  i n t e r e s t  in  cooking f o r  one p e rso n . 
Meat was e a te n  d a i ly  by on ly  a  q u a r te r ,  and v e g e ta b le s  by on ly  tw o - f i f th s  o f 
th o se  who l iv e d  a lo n e . F r u i t  was c l e a r ly  a  lu x u ry . A lthough scurvy  was 
su sp e c ted  in  on ly  one in s ta n c e ,  i t  was ev id en t th a t  in  many th e  in ta k e  o f 
v itam in  C was i n s u f f i c i e n t .  The d ie ta r y  o f seven p e r  c e n t ,  o f  th o se  who 
l iv e d  a lo n e  was g ro s s ly  in a d e q u a te .
U nder-nourishm ent was more common in  s o l i t a r y  e ld e r ly  people th a n  
in  th o se  n o t l i v in g  a lo n e , and m eat, v e g e ta b le s  and f r u i t  were ea ten  le s s  
f r e q u e n t ly .  F if te e n  p e r  c e n t , o f  th o se  l iv in g  a lo n e  were considered  u nder­
n o u rish e d , more men than women. Under-nourishment was a s s o c ia te d  w ith
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lo n e l in e s s ,  m ental d e te r io r a t io n  and p o s s ib ly  an i n a b i l i t y  to  do th e  
shopping  w ith o u t h e lp .
I t  would be v e ry  h e lp fu l  i f  m a ln u tr i t io n  and v itam in  d e f ic ie n c y  
s t a t e s ,  when en co u n te red , w ere n o t i f i e d  to  th e  M edical O ff ic e r  o f  H ealth  
in  o rd e r  t h a t  a d v e rse  s o c ia l  c ircu m stan ces  cou ld  be a m e lio ra te d . There 
would ap p ea r t o  be good grounds f o r  is s u in g  v itam in  supplem ents and 
c o n c e n tra te d  p r o te in  foods to  many o f th e  e ld e r ly  who l i v e  a lo n e .
The average  le v e l  o f m ental h e a l th  among th o se  who l iv e d  alone 
was h ig h , and th e  p ro p o r tio n s  in  th e  v a r io u s  g rades o f m ental h e a l th  d id  
n o t d i f f e r  g r e a t ly  from th o s e  o f  th e  e ld e r ly  who d id  no t l iv e  a lo n e . As 
m ight be ex p ec ted , m ental d e te r io r a t io n  was more common over the  age o f  75 
b u t n e i th e r  sex  was more a f f e c te d  th a n  th e  o th e r .  The s t a t e  o f  l iv in g  
a lo n e , o f i t s e l f ,  d id  no t ap p ea r to  be a  f a c t o r  o f im portance in  th e  
p ro d u c tio n  o f  m ental d e te r io r a t io n .  I t  seems th a t  th e  m ental a le r tn e s s  
and m en tal energy  r e q u ire d  to  m a in ta in  an independen t e x is te n c e  compensate 
fo r  th e  i l l - e f f e c t s  o f  lo n e l in e s s  and a  sen se  o f  i s o l a t i o n .  The ch a llen g e  
i s  met s u c c e s s fu l ly .
The s o l i t a r y  e ld e r ly  p e rso n  w ith  m ental d e te r io r a t io n  i s  a  danger 
to  h im se lf  and o th e r s .  Of th e  e ig h t o ld  persons co n s id e red  s e n i l e ,  seven 
had to  be removed to  a  h o s p i ta l  o r i n s t i t u t i o n .  As has been p o in te d  out by 
many w r i t e r s ,  th e re  i s  a  need f o r  s p e c ia l  accommodation f o r  s e n i le  dem ents.
I t  i s  d e p lo ra b le  t h a t  th ey  must be c e r t i f i e d  a s  lu n a t ic s  in  o rd e r to  o b ta in  
h o s p i ta l  accommodation. N e v e r th e le s s , f o r  th e  s o l i t a r y  s e n ile  person  
c e r t i f i c a t i o n  i s  a t  p re se n t th e  on ly  p r a c t ic a b le  way o f m eeting th e  s i tu a t io n .
Fo llow ing  S h e ld o n 's  exam ple, environm ental and o th e r  f a c to r s  which 
m ight be a s s o c ia te d  w ith  m ental d e t e r io r a t io n  in  th e  e ld e r ly  who l i v e  alone 
were so u g h t. The fo llo w in g  were c o n s id e re d  to  in f lu e n c e  th e  p ro d u c tio n  of 
m ental d e t e r io r a t io n :  confinem ent to  th e  home; d i f f i c u l t y  w ith  locom otion;
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im p aired  h e a r in g  (p o s s ib ly ) ;  la c k  o f  a fam ily ; and when a  fam ily  e x is te d ,  
in f re q u e n t fa m ily  v i s i t a t i o n ;  la c k  o f  communion w ith  o th e rs ;  and lo n e l in e s s  
and a  sen se  o f  i s o l a t i o n .
L i a b i l i t y  to  lo n e l in e s s  would be commonly reg a rd ed  as a  f e a tu r e  o f 
th e  l iv e s  o f th o s e  who l i v e  a lo n e  and i t  i s  sometimes assumed th a t  a l l  who 
l i v e  a lo n e  must f e e l  lo n e ly .  T h is  i s  no t so . Over h a l f  o f th o se  who l iv e d
a lo n e  s a id  t h a t  th e y  seldom f e l t  lo n e ly . ’’W aiting  f o r  th e  end” had no p a r t
in  t h e i r  l i v e s .
Many peop le  l i v in g  a lo n e  a re  w e ll in te g r a te d  s o c ia l ly  and le ad  
happy and a c t iv e  l i v e s .  The danger o f  lo n e l in e s s  i s  o f te n  r e a l i s e d  and 
s te p s  a re  ta k e n  to  avo id  i t .  These in c lu d e  p a r t i c ip a t io n  in  o rgan ised  s o c ia l  
and r e l i g io u s  a c t i v i t i e s ,  v i s i t s  to  th e  fam ily  and f r ie n d s ,  and th e  companion­
sh ip  and c a re  o f p e t s .
N e v e r th e le s s , o ld  peop le  l iv in g  a lo n e  s u f f e r  more from lo n e lin e s s  
th a n  th o s e  n o t l iv in g  a lo n e , and when th e y  do, t h e i r  f e e l in g s  may become
u n b ea ra b le  and cause c h a ra c te r  changes f o r  th e  w orse , changes in  b eh av io u r,
s l ip p in g  o f  s ta n d a rd s  and p o s i t iv e  i l l - h e a l t h .  Some a re  a b le  to  c o u n te ra c t 
lo n e l in e s s  by t h e i r  own e f f o r t s  b u t o th e rs  need h e lp , and to  t h i s  end a lone 
a  v i s i t i n g  s e rv ic e  to  s o l i t a r y  o ld  people would pay a  d iv id en d .
Nine p e r  c e n t ,  o f th o se  who l iv e d  a lo n e  gave a  h is to r y  o f a  re c e n t 
a c c id e n t in  th e  home, women b e in g  invo lved  more th an  men. Domestic a c c id e n ts  
can cause  s e r io u s  d i s a b i l i t y  o r even d ea th , and r e p o r ts  o f  f a t a l  f a l l s ,  burns 
and g a s s in g  a c c id e n ts  a re  now f a r  from uncommon. Over th r e e -q u a r te r s  o f  th e  
dom estic  a c c id e n ts  re p o r te d  w ere a s s o c ia te d  w ith  f a l l s  and 16 p er c e n t ,  
r e s u l t e d  in  f r a c t u r e s .  There i s  a  need f o r  f u r th e r  in v e s t ig a t io n  in to  
methods o f  p re v e n tin g  dom estic a c c id e n ts  in  th e  e ld e r ly .
D uring th e  en q u iry  an  assessm en t was made o f c e r t a in  d i s a b i l i t i e s .
In  th e  absence o f p h y s ic a l exam in a tio n , th e se  e s tim a te s  a re  l i a b le  to  e r r o r ,
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b u t th e y  p ro v id e , n e v e r th e le s s ,  an in s ig h t  in to  th e  g e n e ra l s t a t e  o f h e a l th  
o f th e  group in v e s t ig a te d .  D eafness, f a i l i n g  v is io n ,  ch ro n ic  b r o n c h i t i s ,  
v e r t i g o ,  d ig e s t iv e  u p s e ts ,  p a in fu l  f e e t ,  v a r ic o s e  v e in s ,  a r t i c u l a r  and non- 
a r t i c u l a r  rheum atism  were amongst th e  co n d itio n s  in v e s t ig a te d  and d e sc r ib e d .
W ith some e x c e p tio n s , th e  in c id e n c e s  o f th e  v a r io u s  c o n d itio n s  d id  
n o t d i f f e r  s i g n i f i c a n t l y  i n  th e  two groups o f th e  e ld e r ly .  The excep tions 
w ere n o n - a r t i c u la r  rheum atism , "n e rv o u sn e ss ,” and ap p aren t anaemia which were 
commoner in  th o s e  who l iv e d  a lo n e , and a r t i c u l a r  rheum atism , which was le s s  
common.
Men were more a f f e c te d  by d e a fn e ss , ch ro n ic  b ro n c h i t is  and v a r ic o se  
u lc e r a t i o n ,  and women w ith  v e r t ig o ,  a r t i c u l a r  and n o n - a r t i c u la r  rheum atism  
and p a in fu l  f e e t .  G en era lly  sp eak in g , a s  th e  age in c re a se d  so d id  th e  
in c id e n c e  o f th e  v a r io u s  c o n d itio n s  in v e s t ig a te d .
More o r  l e s s ,  d ea fn e ss  may alm ost be regarded  a s  a  n a tu ra l  accompani­
ment o f o ld  a g e . T h i r ty - e ig h t  p e r  c e n t ,  o f th e  men and 15 p e r  c e n t , o f  th e  
women had im paired  h e a r in g , and a s  age in c re a s e d  so d id  th e  in c id en ce  o f 
d e a fn e s s . H earing  a id s  w ere n o t seen a s  o f te n  a s  might have been expec ted , 
p ro b ab ly  because  o f  a  la c k  o f knowledge and ex p e rien ce  in  t h i s  form o f a id .  
They w ere , how ever, more commonly used  by th e  d ea f who l iv e d  a lo n e  th an  th e  
d e a f  who d id  n o t .
L ike d e a fn e s s , f a i l i n g  v is io n  i s  a lm ost a  n a tu ra l  p a r t  o f th e  
ag e in g  p ro c e s s . Only fo u r  p e r  c e n t ,  o f th o se  who l iv e d  a lo n e  had s a t i s ­
f a c to ry  s ig h t  w ith o u t s p e c ta c le s ,  and even w ith  them , 26 p e r c e n t ,  com plained 
o f  u n s a t i s f a c to r y  v is io n .  F ive p e r  c e n t ,  had no s p e c ta c le s  b u t needed them, 
and 20 p e r  c e n t ,  more needed t h e i r  s p e c ta c le s  renewed. W hile th e  p ro p o rtio n  
w ith  u n s u i ta b le  s p e c ta c le s  was n o t so g re a t  a s  t h a t  found by Sheldon in  th e  
p e r io d  im m ediately  p r io r  to  th e  in c e p tio n  o f th e  N a tio n a l H ealth  S e rv ic e , 
n e v e r th e le s s  th e  p o s i t io n  has n o t improved to  th e  e x te n t th a t  might have been
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ex p ec ted . T h is  i s  because  many o ld  people a re  no t f u l l y  aware o f th e  
f a c i l i t i e s  a v a i la b le  f o r  th e  renew al and rep lacem ent o f u n s a t i s f a c to ry  o r 
damaged s p e c ta c le s .
E ig h t p e r  c e n t ,  o f  th o se  who l iv e d  a lo n e  r e ta in e d  t h e i r  own te e th  
b u t a lm ost a l l  had d e n ta l  c a r i e s .  T h ir te e n  p e r c e n t, were eden tu lous and 
78 p e r  c e n t ,  owned d e n tu re s ,  b u t o f th e se  18 p e r  c e n t ,  wore them only 
o c c a s io n a l ly .  More women th a n  men owned d e n tu re s , p robab ly  f o r  cosm etic 
re a s o n s . Most o f  th o se  who w ere eden tu lo u s and th o se  who d id  n o t w ear 
t h e i r  d e n tu re s  seemed to  manage q u i te  w e ll w ith o u t t e e th ,  t h e i r  toughened 
gums fu n c tio n in g  ad m irab ly .
Those who l iv e d  a lo n e  com plained more o f d i f f i c u l t y  in  g e t t in g  
abou t th a n  d id  th o s e  n o t l i v in g  a lo n e , b u t in  s p i t e  o f t h i s  t h e i r  g en e ra l 
m o b i l i ty  was b e t t e r .  T h is  was t r u e  o f  bo th  sexes and o f every  age group 
excep t th e  v e ry  o ld e s t .  Such a  f in d in g  su g g es ts  th a t  th e  b e t t e r  m o b ility  
o f  o ld  f o lk  l i v in g  a lo n e  i s  b o m  o f n e c e s s i ty  and th a t  d i s a b i l i t i e s ,  p a in  
and f r a i l t y  a r e  overcome by s p i r i t  and w ill-p o w er to  m a in ta in  a  se p a ra te  and 
in d ep en d en t e x is te n c e .  T hat t h i s  in  f a c t  happened was obvious in  many 
in s ta n c e s .
F u r th e r  in s ig h t  in to  th e  h e a l th  o f  th o se  who l iv e d  a lone  was g iven  
by th e  freq u en cy  w ith  which m edical a t t e n t i o n  was so u g h t. Only h a l f  o f th e  
g roup re c e iv e d  r e g u la r  m ed ical a t t e n t io n  and t h i s  p ro p o rtio n  d id  no t in c re a s e  
a s  th e  age in c re a s e d . Most o f th o se  in  r e c e ip t  o f  m edical a t t e n t io n  v i s i t e d  
t h e i r  d o c to r s 1 s u r g e r ie s ;  home v i s i t s  by th e  d o c to r  were commonest in  th e  
o ld e r  age g ro u p s . The p ro p o r tio n  in  r e c e ip t  o f re g u la r  m edical a t te n t io n  
was on ly  s l i g h t l y  g r e a te r  th a n  th a t  o f th o se  who d id  n o t l iv e  a lo n e .
At th e  c o n c lu s io n  o f  th e  m ed ico -so c ia l su rvey  an in v e s t ig a t io n  was 
made o f th e  h e ig h ts ,  w e ig h ts , haem oglobin le v e ls  and b lood  p re s su re s  o f a  
sm all group o f  th o se  p re v io u s ly  in te rv ie w e d . These exam inations, in c lu d in g
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w ithd raw al o f b lood  sam ples, were c a r r ie d  out in  th e  homes o f th e  o ld  people 
conce rn ed . O n e -h u n d red -an d -s ix ty -fo u r e ld e r ly  persons were exam ined, o f
whom 64 l iv e d  a lo n e .
The id e a l  w eigh t o f each p erson  was c a lc u la te d  and compared w ith  
th e  a c tu a l  w e ig h t. The mean w eig h t o f th e  women tended to  be o v er, and th e  
mean w eigh t o f  th e  men u n d er th e  id e a l  w e ig h t; and th e  mean w eigh ts o f men 
and women l i v in g  a lo n e  w ere le s s  th a n  th o se  o f  t h e i r  c o u n te rp a r ts  not l iv in g  
a lo n e .
As m ight be ex p e c te d , more women were overw eight th an  men, b u t th e  
p ro p o r tio n s  o f th o se  overw eight in  th e  two groups o f th e  e ld e r ly  d id  no t 
d i f f e r  s i g n i f i c a n t l y .  More women l iv in g  a lone  were underw eight th an  women 
n o t l i v in g  a lo n e , b u t th e re  was l i t t l e  d if fe re n c e  among th e  men. S everal 
o f  th o se  examined w ere o b v io u sly  in  need o f d ie ta r y  a s s is ta n c e .
The haem oglobin l e v e l s ,  e ry th ro c y te  coun ts  and b lood  groups were 
determ ined  o f  th o se  exam ined. The mean haem oglobin le v e l  o f  th e  men was 
13 .78  gms. p e r  100 m l. o f b lo o d , and o f  th e  women 12.75* The mean haemo­
g lo b in  le v e ls  o f men and women l i v in g  a lo n e  were low er th a n  th o se  o f th e  
c o u n te rp a r ts  n o t l i v in g  a lo n e .
T w en ty -e igh t p e r  c e n t ,  o f th e  women and tw enty  p e r c e n t ,  o f th e  
men s u f fe re d  from anaem ia, and th e  in c id e n c e  o f anaem ia was g r e a te r  th an  in  
th o se  who d id  n o t l i v e  a lo n e . A ro u t in e  haem oglobin e s tim a tio n  o f a l l  o ld  
peo p le  who seek m ed ical ad v ice  might o f te n  be o f v a lu e .
An exam ination  o f  b lood  p re s su re s  confirm ed th e  p re v io u s ly  
e s ta b l is h e d  f a c t s  th a t  th e  s y s to l ic  b lood  p re s su re  i s  r a is e d  in  th e  e ld e r ly ,  
p a r t i c u l a r ly  in  e ld e r ly  women, b u t th a t  th e  d ia s t o l i c  blood p re ssu re  i s  no t 
r a is e d  to  th e  same e x te n t .  No a p p re c ia b le  d if fe re n c e  was found in  th e  mean 
h e ig h ts  o f th e  s y s to l i c  o r d ia s t o l i c  b lood  p re s su re s  o r in  th e  in c id en ce  o f 
h y p e rte n s io n  in  th e  two groups of the e ld e r ly i  those who l iv e d  alone and 
th o se  who d id  n o t .
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As recorded  by o th e rs ,  a  h ig h  in c id e n c e  o f h y p erte n sio n  was 
d isco v e re d  among th e  peop le  exam ined, p a r t i c u la r ly  in  th e  e ld e r ly  women.
The c o n d itio n  was o f te n  p re s e n t w ith o u t symptoms and w ith o u t apparen t i l l -  
e f f e c t  on g e n e ra l w e ll-b e in g . No in fo rm a tio n  about "blood p re ssu re "  was 
ev e r  g iv e n  to  th e se  peo p le  f o r  f e a r  o f ia t ro g e n ic  re p e rc u s s io n s .
The o u ts ta n d in g  and l a s t in g  im pression  re c e iv e d  from th i s  enquiry  
was th e  g r e a t  d e te rm in a tio n , f o r t i tu d e  and s p i r i t  o f  independence o f th o se  
o ld  men and women l i v in g  a lo n e . Many overcame p a in , d i s a b i l i t y  and f r a i l t y  
in  o rd e r  to  m a in ta in  t h e i r  own way o f l i f e ,  and few sought any h e lp  o th e r  
th a n  a  l i t t l e  more money. Only th r e e  p e r  c e n t ,  viewed th e  p ro sp ec t o f an 
o ld  p e o p le ’s home w ith  any fa v o u r; th e  rem ainder s a id  th e y  would con tinue  
to  l i v e  as  th e y  w ere, however d i f f i c u l t  i t  m ight b e . Memories o f th e  o ld  
w orkhouse system  l i v e  s t i l l  in  th e  minds o f  th e  aged poor.
None th e  l e s s ,  th e  en q u iry  re v e a le d  th a t  f o r  th o se  to o  o ld  (o r  to o  
i l l )  to  work and who l iv e d  a lo n e , th e  p re se n t scheme o f s o c ia l  s e c u r i ty  
o f te n  f a i l s  to  be th e  s u s ta in in g  power t h a t  i t  shou ld  b e . Some of th e se  
peop le  do n o t g e t  th e  b e n e f i t s  to  w hich th e y  a re  e n t i t l e d ,  m ostly  because 
o f  ig n o ra n c e . P r id e  a l s o  in  some o ld  f o lk ,  though u n d e rs ta n d a b le , i s  
sometimes a  fo rm idab le  o b s ta c le .
The a l le g e d  n e g lig e n c e  o f  th e  younger g e n e ra tio n  tow ards t h e i r  
e ld e r s  was r a r e l y  uncovered.. On th e  c o n tra ry , Sheldon’s concept o f an 
i n s t i n c t  w hich i s  an in h e re n t urge in  th e  young to  c a re  f o r  th e  o ld  was 
re c o g n is a b le ;  and th e  p ro v e rb ia l  g e n e ro s i ty  among neighbours -  th e  
t r a d i t i o n a l  goodness o f  th e  poor to  th e  poor -  was th e re  in  abundance. 
F r ie n d ly  and in te r e s te d  neighbours have g re a t  s o c ia l  v a lue  in  m a in ta in in g  
th e  e ld e r ly  who have to  l iv e  a lo n e  as p a r t  o f an a c t iv e  and sym pathetic 
community, which h e lp s  to  remove th e  f e e l in g  o f abandonment and promotes 
com fort o f m ind, p a r t i c u l a r ly  among th o se  l e f t  w ithou t fam ily .
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A ll th in g s  co n s id e re d , i t  i s  perhaps no t to  be wondered at that 
few o f  th e se  o ld  people want to  le av e  t h e i r  o f te n  i l l - p r o v id e d  homes f o r  
b e t t e r  env ironm enta l c o n d i t io n s ,  though f o r  some, as th e y  a re  now s i tu a te d ,  
th e  e s s e n t i a l s  o f  s u f f i c i e n t  fo o d , warmth and c lo th in g  may be alm ost 
lu x u r ie s .
But i t  i s  perhaps p e r t in e n t  to  rem ark th a t  lo c a l  a u th o r i t i e s
would do w e ll to  look  more c lo s e ly  a t  th e  human d i s t r e s s  h idden  behind
t h e i r  w e lfa re  s e r v ic e s .
Moving among th e se  o ld  p eo p le , h e a r in g  o f t h e i r  a t t i t u d e s  tow ards
l i f e ,  and s e e in g  t h e i r  im p ro v isa tio n s  to  overcome d i f f i c u l t i e s ,  o f te n  w ith
a  w ry , grim  sen se  o f  humour -  b u t s t i l l  t r a v e l l i n g  w ith  hope -  was a  
memorable e x p e r ie n c e .
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Year
1851
1861
1871
1881
1891
1901
1911
1921
1951
1951
1954
1964
1979
2004
Table I .
The Population of Great B rita in , 1851-1951, and 
as Projected  to  1979.♦
Total
Population
(M illions)
Number aged 
65 Years 
and Over 
(M illions)
Number aged 65 
as a 
Percentage of 
Total Population
20 .8
25.1
26.1
29.7
55.0
37.0
40.8 
42.4 
44-8 
48.8
49.6
50.9
52.2
51.8
P ro jec tion
1.0
1.1
1.3
1.4 
1.6 
1.7 
2 .1  
2.6
3.3
5.3
*
5.5 
6.2  
8.0 
7.9
5
5
5
5
5
5
5
6
7
11
11
12
15
15.2
* Based on Tables 1, 8 and 11 of the Memorandum of 
th e  Government Actuary to  the Commission on 
the Economic and F inancial Problems of the 
P rovision fo r  Old Age, 1954*
$  The p ro jections assume th a t f e r t i l i t y  ra te s  f a l l  
s te a d ily  to  the  equivalent of a na tional 
reproduction r a te  of 0.95 in  1979 find, are  
constant th e re a f te r ;  and th a t m orta lity  
ra te s  f a l l  a t the  same r a te  as in  the past 
f i f t y  years u n t i l  1979 an^ a r® constant 
th e re a f te r .
Table I I .
The Population of Great B rita in  in  Age Groups. 1951.*
Age in  Years
1951 1891
Population in  Thousands Population in  Thousands
Male Female Male Female
0-4 2 , 152.8 2 , 056.5 2,030 2,026
5-9 1,827.4 1,740.7 1,935 1,938
10-14 1,639.3 1,589.6 1,840 1,836
15-19 1 ,488.8 1,565.2 1,676 1,693
20-24 1 , 582.6 1,639.4 1,421 1,589
25-29 1,796.5 1,828.6 1,256 1,407
30-54 1 , 672.2 1,748.4 1,107 1,191
35-39 1,810.5 1, 888.6 979 1,040
40-44 1 , 860.7 1,903.1 843 909
45-49 1, 710.9 1,798.5 727 793
50-54 1, 465.5 1,677.9 624 699
55-59 1 , 209.2 1,480.3 469 539
60-64 1 , 405.8 1,327.9 406 480
65-69 866.7 1,153.3 293 358
70-74 648.0 929.7 210 269
75-79 416.6 594-8 116 153
80-84 177.0 305.3 51 74
85-89 55.6 111.6 )
90-94 9.4 27.3 ) 19 33
95* 1.5 3.2: )
*  From the  one per cen t, sample tab les  of the Census, 
1951, an& Report of th e  Royal Commission 
on Population, 1949*
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1945
1946
1947
1948
1949
1950
1951
1952
1955
1954
Table IV»
The Glasgow Home Help Serv icet 1945-1954»
Number
of
Home
Helps
Number in  
Receipt of 
a Home Help 
aged 60 
and Over
T otal in  
Receipt of 
a
Home Help
Number of 
New Cases 
Granted 
Extended Aid
146
310
376
498
708
1,007
995
1,006
1,004
958
98
534
1,013
1,263
1,953
2,974
3,048
2,977
2,835
3,031
416
1,525
1,788
2.017 
2,808 
4,077
4.017 
3,880 
3,667 
3,766
42
87
229
529
570
593;
578
480
APPENDIX B,
OLD PEOPLE OP GOTO* WHO LIPE ALONE.
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SOME EXAMPLES OP HOUSES IN THE GOTO WARD.
Helen. S t r e e t .
/\b o \y(ve. S t r e e t .
C^OV«LYV
Jsmnthony'
NetKoLTv S t
Cr(Lv^totv R o c i l  C^-°v,c-,0 *
HetV\.<vxv S t r e e t
Me.tVvQ.xv S t r e e t
E'l^ .CTpa.vK S-fcree/fc..
b t t c e X . -
AtAa <ww S t
Ay^ yvcA  S t .
Hcvrrrvoxwi R ovj
Me-^Wxv S ^ T c t - b
C. T OkX^LOW \^o a . ^  I  U ? ? e r) .
R o a l .
CopicLtv^ L V^ W^ je..
SOME EXAMPLES OF DIRTY HOUSES.









ILLUSTRATIONS OF OUTSIDE LAVAS? DRIES.
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